
P:ease print or type with ELITE type (12c ten/inch) In the unshaded areas only. 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

~----------~----------------------------
INSTALLA· 
TION'S I:PA 
I.O.NO. 

INSTAL.LA· 

II. :..·~lr-:..ING 
ADDRESS 

LOCATION 
IlL OF INSTAL· 

LATION 

CALIFORNIA PRODUCTS CORP 
FO Bm~ :3Cr 
C:Ar.lBR I IIGE 

16'?. ~-JA~ •. 'E:Io;::L'/ ST 
CAI'lBRIDGE 021:3?-

rarm p,pprovuu umo tvu. t:Jo·»r.::~v• u 

GSA No. 0246-EPA·OT 

INSTRUCTIONS: If you received a preprinted 

label, affix it in t he space at left. If any of the 

information on the label is incorrect, draw a line 

through it and supply tho correct information 

in the appropriate section below. If the label is 

complete and correct, leave Items I, II, and Ill 

below blank. If you did not receive a preprinted 

label, complete all items. "Installation .. means a 

1 single site where hazardous waste is generated, 

treated, stored and/or disposed of, or a trans· 

porter's principal place of business. Please refer 

I to the INSTRUCTIONS FOR FlUNG NOTIFI· 

CATION before completing this form. The 

1 ~-forRati~ ~uesxd herem is required by law 
1 cc(!Jn 1'1Jf rr?J Rgoun:e Conservation and 

ccovery ct). 

Mark "X" in the appropriate box to indicate whether this is. your installation's first notification of hazardous waste activity or a subsequent notification. 

If this is not your first notification, enter your Installation's EPA 1.0. Number in the space provided below. 

0 B. SUBSEQUENT NOTif'ICATION (complete item C) 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

'lllaste from non-specific sources your installation handles. Usa additional sheets if rMICe$$ilry. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four- dig1t number from 40 CFR Part 261.33 for each chemical sub­

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospital$, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if neceuary. 

E. CHARACTERISTICS OF NON- LISTED HAZARDOUS WASTES. Mark "X" in tho boxes corresponding to the characteristics of non- listed 

hazardous 'lllsstes your installation handles. (Scu 40 CFR Pam 261.21 - 261.24.) 

~I. IGNITABLE 
(0001 ) 

KJ.2. COR ROSIVI' 

toda2) 
03. REACTIVE 

(DOOJ ) 

N AM E OFFICIAL TITLE (type Or 

Ronald B. Child 
Technical Director 

Q4.TOXIC 

tO'no) 

DATE SIGNED 

Augus t 4, 



~:<tOTICE OF EPI ASSESSMEN'1 

GIS Number __ _ 

This file has been reviewed by CDM Federal Programs Corporation under EPA Contract No. 68-W9-
0002, Work Assignment No. R01029. The purpose of this review was to gather information pertaining 
to the Region I Environmental Priorities Initiative (EPI) and specifically, the GIS-based RCRA Ranking 
Model and RCRA Facility Data System for the Integrated Environmental Management (IEM) effort . 

The following documents have been reviewed: 

DATE COMMENT 

___ RCRA Facility Assessment 

___ Superfund Preliminary Assessment 

___ Site Inspection 

___ Other Site Inspection 

___ Groundwater Assessment Rpts 

___ 3007 "SWMU" Letter Response 
a..,..,~•l ""'J~c.. '(_w•Ahh<, / "lv-c. ..,...l I,J loCO 

er 1-fr ?-&~·5 l:.y ro "1--1-e ' I 1'\ 
fQ Part A Form 

___ Part B Form 

___,.)c~- Notification Form 5 !..._}e. 

X 
(,/,h.• l'l•., ~' .1 cd~ ~' fCt h o" 

.(:.."." V~N'I•S" )l .. (l,/1;!.. .Jhk. 
LV.-.>/-~ Pt.,';fv,,...:S l7o~"Ch( ~.5LPA 

--- " • stdM~ l"""'al T) D ~ ()~.'-

Information regarding this facility is being used in the IEM database. For additional information 
regarding the GIS Model or the Facility Data System and the status of data available regarding this 
facility, please contact: 

Charles Franks 
U.S. EPA Region I 
JFK Federal Building, HER-CAN3 
Boston, MA 02203 

File Reviewed By fl7o .fh - '""(J1 c ff,..., , pt 

725329-5 

Date -.l....lo' o'-1/w...I~(..Jf-11.~.....=2'-----

081892 



For Official Use Only INSTALLATION'S EPA 1.0. NUMBER DATE ISSUED 
mo. day ye.v 

I I I I I I I I I I I I I I I I I I I I I I I I I ~!.cijol~ 1 llaa?llft&l71 rnrnrn 
Print or type with ELITE type (12 characters/inch) in the boxes. Re6Vt :to U.ne- by-U.ne 1n6:tltucti.oM. 

I. NAME OF INSTALLATION coo not punctuate or use initials) 

IC~IL IJ~~)~ ~otctt.1CI rtfl O'JE:lflO~Tf Jjt>l'tll 
II. INSTALLATION MAILING ADDRESS 

JAN 2 2 1986 

Street or Post Office Box 

Iff ld lei g>q L$[,1 ~ I I I I I I I I I I I I I I I I I I I 
City or Town State Zip Code 

IOAJ~M,J4St4 I I I I I I I I I ~ I~?IJ 13191-ICJI$1?1 
Ill. LOCATION OF INSTALLATION 

Street or Route Number 

Ill~~ • ijf~ '?t11LJ>1 lfjf1/f~L1 7f I I I I I I I I I I I I 
City or Town State Zip Code 

(lij~kiJ\Ilf?ta I I I I I I I I I ~ 1~211 131 91-ICM'I, 
IV. PRINCIPAL AGIVITY 

4 digit SIC number Description J2t /A(?; 4 digit SIC number Description 

eAttS'tJI vst.tv~crwe~ I I I I I 
v. INSTALLATION CONTAG Phone Number 

Name (last, first) Title (area code) (number) 

ICJhfi !LI~ I JfO~IflJD I I I I I I I I l 7t~CJ~ ~~~ I I ibl ' 121 Q~ ~ b)U olol 
VI. OWNERSHIP 

Name of Installation's legal Owner Type of Ownership 

lrJif-lJJ lAO ~Af I 111 IPt~~VIl'ITtJl ICI~D11/97'P p 11\(FEDERAL O NON-FEDERA~ 

Name of the Legal Owner of the Property 

lS'IAf!la l I I I I I I I I I I I I I I I I I I I I I I I I I I 
VII. TYPE OF HAZARDOUS WASTE ACTIVITY EnteJt X on the a.pp.Mp!Ua.te LUte. 

Hazardoue Waste Activity Waate Fuel Activity 
Wasta Fuel Burning 

Type of CO.buation Devi ce 

~Large quanti ty genorator ___ Cenerator earketin& to burner 16 a LHwte.\, &peci6y: 

___ Small quantity generator --- Ocher aarkecer ___ Utility boiler 

___ Tranaporter * --- Burner • • Indu•trial boiler ---
___ Treater/Storer/Uiapoaer * 16 llnJj o& above., 4pe.ci&y: ___ I nduet rial furnace 

--- Hazardoua vaate fuel 

--- Wanewater Treauoent Unit 

• A Mauachu&e..U-6 Ucf.Ne. .U. JWjWed ___ O(f-•pecification u•cd oil fuel •• A Al<u4czduuuu .te.e!fcLOtg ptJl1IIU 

6o.t .thue. cu:.ti.uiti.u. 
..u. .uqu.illed. 

___ Specification uaed oi l fuel 

Please continue on the second page of this form. 



VIII.DESCRIPTION OF HAZARDOLJ_ JASTES 
Enter the (our-digit number i rom the Massachusetts Regulations 310 CMR ior each listed hJzardous waste which your in-

stJIIiltion handles. Use additional sheets if necessary. 

D codes - Characteristic ~on-Listed Hazardous \Jastes . See 30 . 121 through 30. 1?.5. 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

F and M codes - Hazardous Wastes from ~on-Specific Sources . See 31). 1 31 . 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
K codes - Hazardous Wastes from Spcci fi c Sources . See 30 . 132. 

k'Stol7lff' ~017191 JMQIDI WtJft'a- I I I I I I I I I I 

I I I I I ! I I I I I I I I I I I I I I I I I I I I I I I I 

u codes - Commercial Chemical Product Hazardous Hastes. See 30 . 133 . 

!LA J IZ-1~ ILA~31 Jl ILAZ13Ifl ~~bl21 lt,.1ll71ll I I I I I 

I I I I I I I I I I I I I I I [ I I I I I I I I I [I I I I 
P codes - Acutely Hazardous Hastes . See 30. ·136. 

~Cl91~ I I I I I I I I I I I I I I I I I I I I I I I I I 

IX. COMMENTS 

0 Sheet Attached 

X .. CERTIFICATION 

I cer tify under penalty of law rhatl have personally examined and am familiar with rhe information submirred in this document and all arrached docu-

menu. dnd rhar based on my inquiry of rhose mdividuals immediatelr responsible for obtaining the informarion, I believe rharthe submicted information is 

true. accurate. and complete. I am aware tharrhere are significant penalries for submitting false informiJtion. including rhe possiblity of fine and im-

prisonmenl. 

In uddirion. I understand rhar any material supplied wi th rhis ilpplication will nor be considered confidenrial unless I have specifically requesred rhar 

sucH material be kept confident•al and and rhe Department has made a determination of confident iality in accordance with 310 CMR 3.00, Regulations 

Governing Access to and Confidentiality of Department Records and Files under the Hazardous Wasre Management Act. 

tiGNAT~RE .b?e , NAME & OFFICIA~ITl~type or.!15nt) DA0GN~ 
x~~ 

'R(»"'~ ... o . Hit. I zo tt, 
/E-tJ.I~IC"f L P!K~CT~rr. 

\.. 

DEQE - 12/85 Pagc2 



I 

~ICJITI<'N NIMBER 

1CI'Irn TAK:El-l: 

D£LF.TED TSD 

AIDED GENEAAlUR 

<XM1ENl' ADDED: 
f 

2 TREAT IN TA'JKS (PEm!T BY RJLE) 

3 POlW (PER-1IT BY RJIE) 

4 LESS TID\N 90 DAY S'ro~ 

5 A. N:N-mm.ATED WASTE 
' 

B. GENFJ\RroR <NLY """· " 

6 'rol'ALLY ENCl.a5ED SYSTEM 

r 7 3007 ~ RESPCNSE 

-: 

o · 2 

D 3 

~· 

CJ 
5 

l:J 
t:J 6 

0 7 

8 OCN-REQ.J'L1>.Tm (TRAN5PORI'ER CNLY) J:J. a· 

9 Ol"'IER [J 9 

EPA ID Nurrber 

Action: 

Deleted Permit Date (Non-Regulated) ..f.::]-

Delected Rcra Permit Status Code (1) a----

• 

• 
~ 

-------

l 
I 

Date 
\. 
~ 

I 

Initials 



·~ -(6:: o/ 
~ rJ;flce o/ g?t/V(~ ~ 

~~o/<ff~~~ 
1- II 11/~ J~ .@06Wn O:tloa·' ANTliONY 0. CORTESE, Sc. D. 

Commissioner 

Memorandum 

To: Gary Gosbee, EPA State Waste Program 

From: Linda. Benevides, DEQE, Division of Hazardous Waste~ 

Dr.te : November l6, l g83 

Subject : Changes in Status of Facilities and Generators 

The following changes have been approved by this Depa.rtment : 

Region 

2 
1 
4 
2 
3 
3 
4 

3 
2 
4 
4 
2 
2 
2 
2 
2 

2 

1. Lewcott Chemicals & Plastics 
2. ,'idex Corp. 
3. Globe Mfg. Co . 
4 . American Bank Statione:-y 
5. John J . Riley Tannery 
6 . California Products Cor p . 
7. Acushnet Co. -Bldg. D 

(We do not have copy of 9- 26- 83 
8 . Balston , Inc. 
9. Borden Chemical 
lO.Acushnet Co. - Bldg . B 
11. N. E. 'lt~p Co. 
12.Milford Shoe, Inc . 
13.George S. Carrington/Artfair~ 

14 . Montrose Products Co. 
15 . Wright Line Co. 
16 . Digital, Northboro 

17.Boston Digital Corp . 

EPA Number 

MAD 980 522 577 
MAS 079 217 196 
MAD 001 0}~ 190 
MAD 059 016 717 
MAD 001 035 872 
M.t1.r: oo1 oz 7 s-n 
MAD 000 650 226 

letter from co . ) 
MAD 030 827 158 
MAD 990 886 673 
MAD 001 025 154 
MAD 001 059 500 
MAD 046 131 397 
MAD 055 740 765 
MAD 046 133 500 
t-I.J.D 980 7 32 622 
MAD 000 632 206 

}l.l.D 001 417 427 

Change 

G _.,. SQG 
G/TSDF · -7-G 
G/TSDF -"}-G 
G _. out 
G ~ out 

TSD ~ G 
TSD -4 G 

TSD ~ SQG 
TSD -) G 
TSD 4 G 
TSD 4- G 
G -lor SQG 
G/TrClnS .. .-. 
G 4 SQC 
G ~ SQG 
Trans -+­

delete 

Remove 

G ·~ Remove 



/YJf-:IDDO I OJ 7 Y( / I_\;; 1\CKNO'VJLEDCEHEN':'· SEN'r 

IN'l't~HN/\L Cl~ ECKLI ST 

1. In terim Regulatory Re~uircments 

. .. · .. : 

2 • 

A. ( 1) FOml 1 MISSING 

(2) FORM 3 MISSING 

B. POSTMARK after NOVBMnER 19 , 1980 

C. (1) DATE of OPERATI ON MISSING 

( 2) DATE of OPERA'l'ION after NOVE1'1I3Jm 19, 
~ \6'(') 

;r(J) "1-Jo -h ~·.z v 
D•C'l.H~O'l'IFIED after AUGUS'r 18, 1980 

~1 

E. ( 1 ) FORt-1 1, X,.Irr B SIGNATURE 

( 2) FORH 3, IX I3 SIGNATURE 

"· . HANDLER 

B. NONREGULATI::': D 

c. UNSURE 

D. UNKNOWN Fl'.CILITY 

n1 (:).j l n 9 
"" 

rrf\ · ~ l >I ()(i 
) 

(miss ing name and address o n Fo rm 3 ) 

E. NEW FACI LITY 

F. CORE ITEM(S ) MISSING 

G. NON-CORE ITEM(S) MISSING 

B. OTHER 

) .. ' .. , ~I 

Valid 

1980 I I 

Cl 
I I Valid 

lv( 



FOHt-1 l { t::P/\ FOHI\1 3Sl0-.1. ) 

ITEH NUI'1B ER 

II. Pollutant Character istics 

*III. Name of Facil ity 

IV. 1 Facility Co ntac t 

v ·.: : Facili ty t1ailing Addn~ss 

A. Street . or P.O . , nox 

B. Ci ty or Town 

C. State 

D. Zi p Code 

VI. Facility Location 

*A. Street, Route Numb e r 

B. County Name 

*C. City or Town 

*D. State 

E. Zi p Code 

F. County Code {if k no \vn) 

VII. SIC Cod e s (other than Process and Hazardous Was te) 

VII I. Operato r Infor mation 

*A. Name 

* B. I s the nnme listed in VIII-A al s o the owne r 

C. Status of o perator 

D. Phone 

*E. Str.eet or P .O. Box 

*F. Ci t y or Town 

*G. State 

H. Zip Code 

22 

' .· ' I ·• 



\ 

IX. Indian Land 

x. Existing Environmental Penni ts 

XI . 

XI I. 

XI I I. 

r1ap 

Nilture of Business 

Certification 

A. *1. Name and 

2. Otficial Titl e 

*B. Signature 

*C. Date Sig ned 

Comments: 

Form 1 is missing 

Items p r eceded by * must be submitted by 

23 

.. 

/' 



FOR~·l 3 (EPA FOm1 3510-3 ) 

ITEM Nm1BER 

*II. A First Application 

: . : .. 

*IIIo 

1 . Exist i ng Facility oa t ~ (on or before 
November 19, 1980) 

2. New Fac ility Date ( a fter November 19, 1980) 

Proce sses 

A. Process Code 

B. Proces s Design Capaci t y-Amou nt 

1. Amou nt 

2. Uni t of Meas ure 

*IV. De script i on of llazardous tvas tes 

A . EPA Hazardous Was t<~ Number 

B. Estima ted Annual Quan t ity 

Unit of Hea s ure 

D. Processes 

1. Proc e ss Codes 

2. Process Descript ion 

V. Facility Drawing 

VI. Photographs 

VII . Facility Geographic Location 

VII·r. Facili ty Owner 

*1. Name of r"acility' s Legal 

2. Phone 

*3. Street or P.O. Dox 

*4. Ci ty or Town 

*5. Sta t e 

6. Zip Code '• 

24 

Owne r 



*IX. Owner Ce rtifica tion 

A. Name " B. Signature 

c. Date Signed 

*X. Operator Ce rtification .. 

.. . A. Name 

B. Signature 

c. Date 

Comments: 

Form 3 is missing 

Items p receded by * rnus t .be submit ted by ----------------· 

25 



;/'t./ ~;-(...(':.-! 

. 0/}.0 Q:? h ... / // / . JA& (OommoAtQea//A ~ e/I'Za,j,1.a cAtt.J.e/M. 

fit~ai'"MeW ~ fff/l,(;ii<Mnu;n-/a/ 9aa~ ~?Mr.t'I'"N~ 

~U~()/«UA ~:J/on • .A(,dc~ ~;:to/l 

ANTHONY 0. CORTES£, Sc..O. . .J_f)J .Au, /!4;:J/o/t .%cct m'l.rtl'"/4 v/1~ tJ?cftJ~ 
Commissioner 

727-5194 

'MEMORANDUM 

TO: 

THROUGH: 

FROM: 

SUBJECT: 

Linda Bendvides, DEQE 
Boston license· and Engineering 

0;~@@: 0\VJ~ .. ~ 
[ ocr 13 an llUJ 

DIY. OF HAZARDOUS WASTE' 

Richard Chalpin,!.? ~~ 
Deputy Regional Environmental Engineer {\0 

Masood Habib, DEQE, .vf! Metropolitan Boston/Northeast Region, Woburn · 

CALIFORNIA PRODUCTS CORP., 169 WAVERLY ST., C BRIDGE, MA 
MAD001027861 

' 

The above facility was inspected by the writer on August 18, 1983, to verify its status. 

After conducting the inspection and examining the company's records, it is 
recommended that California Products Corp._J2Lw1th.~t_awrLfr.om interi~tus as a TSD facility and be_re:=.classi.fied as a Large Quantj:ty Gener._a_tQJ:._s ince it 
generates more t han 1000 kgs/month- of hazardous waste which is disposed of within 90 days. California Products Corp. does not operate either a .storage or a waste treatment facility. The company has been advised to formally request a change of status and ret urn of it's Part A application from EPA. 

. 
' 



UNITEt 

r?li~nrnia -p~~urtr 

Jr.;<:~ ~-..,v~ r}~/ St:n'~"''.: 

P . (' . r~x ;:; fir, 

AT S -~"viRONMENTAL PR" ·~ . .;N ,ENC Y 

,..., i :- }r-ttcr. is ~. l~ r<"r""rr~:"' to :_•om:· 1.c·ttr·r C't idJ(ll1~:t· :?.3, J9 l'3 
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~ CONCURRENCES 
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DATE 
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EPA Form 132 Q. ] 02·70) { I { J OFFICIAL F ILE COPY 
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UNITE; ."ATES ENVIRONMENTAL PROTECTIO: :;F.NCY 
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,)'···· · ,·('r r<' :!_ n 1. · ~. 1 (lj ''" , Por•- l :"'~1 

Prnri n A. Pvc~nrr, r• i0~ 
C:i_:?i- P Y"asrr 'rC~"'1~o:'T':1 ... .:c- nch 

CONCURRENCES 

;:· t· 

SYMBOl. • . ;o.., • .):.. ':--f(· .. < • ~ ..... • ... • • • .. • • • .. • .... • •• • • •• • • • • • •• • • • . . • • • ••• •• .. •••• ••• ·· · • •• •••••••••• • • • • •••••• ••• ... . . . .. • ••••••••••••• '- ••• •••••••• • ••9~0-D eO 

SURNAME': ~ /t , 
DATE ~i·.)~'Jj~:)' ..................................................... .. 
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Cable: CALPRO Cambrioge, MA 
U.S. WATS 1·800·225·1141 
MA. WATS 1·800·842·1161 
TELEX: 951587 

Calit=ornia Products Corporation 

169 WAVERLY ST. • P.O. BOX 569 • CAMBRIDGE. MASS. 02139-0569 • 617 547-5300 

August 23 , 1982 

Ms . Mary Sanderson 
State Waste Program Branch 
U. S. Environmental Protection Agency, Region I 
JFK Federal Building, Room 1903 
Boston, Massachusetts 02203 

Re: Reques t for Change of Status 
E.P.A. ID No. MAD001027861 

Dear Ms. Sanderson: 

This is to request a change in our interim status as a "Hazardous Waste 
Storage and Treatment Facility" to that of a ''Large Quantity Generator". 
Please return Part "A" since we wish a status change . 

Enclosed is a copy of our August 4, 1980 Notification of Hazardous Waste 
Activity Form 8700- 12E. Also, enclosed is our e xecuted EPA Form 3510- 3 
submitted on November 19 , 1980 . 

Our hazardous waste consists of flammable liquid N.O.S. which has been 
used to rinse and wash paint manufacturing equipment . We are capable of 
having this liquid disposed of using appropriate manifests by properly 
licensed firms within the 90- day holding period requirement. 

Please let me know if any fur ther informati on is requi red. 

~uly, 

~~~ 
RBC/ar 

Enclosures 

cc: Ms. Linda Benevides 
DEQE , Division of Hazardous Waste 
One Winter Street, 8th Floor 
Boston, Massachusetts 02108 

DEQE, Met. Boston/Northeast Region 
323 New Boston Street 
Woburn, Massachusetts 01801 
Attn: M. Masood Habib 

Technical Director 

MANUFACTURERS OF 
® 

CALIFORNIA PAINTS • RECREATIONAL PRODUCTS • SPECIAL PRODUCTS 

AUG 2 9 198J 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

This is to acknowledge that you have filed a Notification of Hazartlous Waste Activity for 

the installation located at the address shown in the box below to comply with Sec tion 30 I 0 

of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 

for that installation appears in the box below. The EPA Identification Number must be in­

cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 

that generators of hazardous waste, and owners and operators of hazardous waste treatment, 

storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­

ous Waste Permit ; and other hazardous waste management reports and documents required 

under Subtitle C of RCRA. ' 

-+ eiJl DOOl 0278f)1 · . 
• P A 1.0. NUMBER ~ . llll1o$l . ' 

ClJ.JrO"Ill PtiODDC'f5 COif. 
PO 801 10 
Cl 88111 DC E 

I ,. 02119 
-· 

INSTALLAT ION AOD ... SS -+ 169 IIYIWJ.f Sf 
Cl"BIJDGE Ill 02139 

EPA Fonn ~12A (4-80) 
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Products Corporation 

P.O. BOX 30 • 169 WAVERLY ST. • CAMBRIDGE, MASS. 02139 • 617 547-5300 

CERTIFIED MAIL ·. 
RETURN RECEIPT REQUESTED 

Regional Office 
U. S. Environmental Protection Agency 

John F. Kennedy Building 
Boston , Massachusetts 02203 

Attention : Mr. Dennis Huebner, Chief 
Waste Management Branch 

Reference: R.C.R.A. 

Dear Mr. Huebner: 

August 6, 1980 

We are a pa i nt and coatings manufacturer and wish to file Part "A" of 

the "E .P. A. Consolidated Permit Application" prior to November 19, 1980, 

to enable us to operate treatment and/or storage of hazardous wastes on 

an interim basis under the provisions of R.C . R.A. (Section 3004). 

Please send two copies of the forms to my attention at our letterhead 

address. 

Also, please note that I feel that 1,2 propanediol (E.P.A. #P-100) 

(Propylene Glycol) has been mistakenly listed under Section 261.33 (E) 

"Acute ly Hazardous Waste" since it is an approved food additive and 

cosmetic additive. 

We a r e enclosing a Xerox copy of the executed EPA Form 8700-12 (6-80) 

"Notification of Hazardous Waste Activity" which was dated August 4, 

r _____ _.l...;j9~8~0:._....a.a.un.\..L..d ..mailed in theJi'A-:.t>roy;ided enye l.ove ....Q.ILJ:hat d~,te. 

! 1 i i J 
I 

PRODUCTS 

. r 



· I 

lfiiiiTAu.A· 
TIOfii'SKPA 
I.D .f!IO. 

INSTALLA• 
TIO N 

II. MAILING 
AOD it&SS 

LOCATION 
IJI. Or: INSTAL· 

LATION 

NADuulu2?861 

CALIFORNIA PRODUCTS CORP 
FO BOX 30 
CANBR I DGE 

16:-:t ~·lnVERL •,J ST 
Cnr:ll:~R I DGE 

mA u213?-

Fonn Approri'MI 01118 No. tfi8.ST9016 
.ft'-A No. 0246-EPA·OT 

INSTRUCTIONS: If you recelwd 1 J)rlf)rlnted 
label, affhc It In the ~pec:e ot teft. If eny of the 
inforrnetlon on tho Iebei it incorrect. drew a line 
throuth It end ~&aPCJIY the oomct infomtetlon 
In the approprl8te 18Ctlon below. If ,h11 '-btl Is 
complete and correct, 1.._ ltama I, II, and Ill 
below blank. If you did not reotM • PNPflnted 
Iebei, complete all Items. "Installation .. meens a 

1 single site when~ hazardous -a. il ge~ted. 
1 treated, stored end/or diiPOifld of, or a trans· 
~ porter's prlnclpel place of butlnea. Pleae refer 
1 to the INSTRUCTIONS FOR FILING NOTIF I· 
CATION before completing this tonn. The 

1 information requated herein is required by IIIW 
1 fS«:tion 3070 of the R010Ute1 t:on.IY•rlon lliJd 
I RIICOII«Y A&t). 
I 

• 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Entllr the fou......ctioit number from <40 CFR Part 261.31 for eechlislMI haDidaus 
._.. from non-apec:lflc SOUf'CIS your lnstaiiMion ~- U. edditlon.l ....... If.......,. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the low-digit number from 40 CFR Part 281.32 for .-ch llltlld .._..._..from 
IC)eCific lndurrrial soun:ea vour instellation n.ndlet. Ute eddftionel shRts if --v. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Plitt 2161.33 tar -=It ~ lllb­
ttance your l~lt.tion Nlndles which ..,..., be. hazwdout waste. u. eddition.l sheets if neceaarv. 

0. LISTED INFECTIOUS WASTES. Enter thot tour-cfl91t number from 40 CPR Part 261.3-t for e.:h llstad hazardous- frGIIIIIccl'tiiJI. ... II• r 
holpltal1, medial end !'WNrdllebor'lltories yOtV l~lt.tlon Mndles. U• eddhlonellftetrta if r~tte~S~arY. 

• I 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" In the boxes corNIPOflchng to the dw&I&Mii»Gf- R I 
haurdou1 ..-your ina1alt.tlon t.ncil•. (S.. 40 CFR Pru28t.2t- 26t.2r«.J . . . . • 

J711 . IONITA•ur 
coTo•1 · · 

" Os: "~AcTni'• 
·· · fDOOI) ' 

August 4, 



~~h;4)t: ~tHit u r lyp., 111 n.r u n it\dtJuc.J -.Hthl!lo uHiy 

(fill in llf'IMS ltrtt sr>«ml for tJiittl ty{)fJ, i o., 12 r' ·rKtl'r<'/inch}. 

r-------~--.. ~-------~- ----~~----~------w-·----------­J llNVIrfONM ilNTA L "U01'L<..1 ION ACH'NC:Y 

GENERAL INFORMAT ION 

CltiFORDIA .PRODUCT~ COPP 
PO 801 30 
CAI!RRIDG! 

169 WlVFRLT 51 
c•"8PIDG£ · 

_.:~~-~-~.....!.~ If a preprinted label has boon provided, affix 

PIA 01119 

I" A 0?1J' 

it In the designated space. Review tha inform· 
It ion carefully; 1f anv of it is ineorrtct, crocs 
throu"h it and enter tho co·rect data In the 
a,JPropriatc fill-in area below. Also, if anv of 
the preprinted data 15 absent ftn• srca to the 
'-ft of the la/»1 I/)IICe lilt'S th• information 
tn.t mould 11/)pcar}. ple.~se provide it in the 
proper fill-in Me3(s) below If th:J l~bel is 
complete and correct, vou need not complet~ 
Items 1, Ill. V, and VI (ttJCCIIPt V/-8 which 
mutt be compl~ted rttgsrrfless). Complete ell 
Item• i' no label has been provided. Refer to 
the instruction~ for ®tailed Item oescrlp-

•----------------------------_...l tionJ and for the lagal authorizations under 
1- which this data is cotlectl'td. ' 

:lf'llCII" IC QU E STIONS 

A. Is this facility a publicly owned treatment works 
which results in a dlscherg~ to w;n~rs of the U.S.? 
(FORM 2Al 

X 

S~S:CI P'IC QUESTIONS 

Oooa or will thi: facility ~xiiting or proposed) 
Include ~ CO~Qntrated animal t.ding operation or 
equltlc onlrnnl Vfoductlon fecllttv which results in e 
diiCharve to waten of the U.S.? (FORM 28) 

Do you or will you inject at thii f:lcili'Y industrial or 
municipal et~luent bviOIIV tto• lowermost stratum con· 
teining, within one c;u.rter mile of tho welt bore. 
undtlr;roul\d sources of drinking 111i;JU.r7 (FORM 4) 

H. Do you or will you anjaet 11 th" f .... ihty fluids for spv­
clal pr~ tuch as mining of sulfur bV the FlliiCh 
prO" ••. toH.It•On mining of m' nerels, in situ combus­
tion o f >&llil fuel, or ret.owry of geothermal energy? 
(F0Rt.14l 

CONTINUE ON REVERSE 



8 , SII:CON O 

PRODUCTS 

HI\NUFACTURER OF TRADE SALES AND IN'OUSTRTAL MAINTENANCE PAINTS . ALSO MANUFACTURE 
COATTNC~ FOR HECREAT I ONAL SURFACES SUCH AS COLOI{-COATINGS FOR TENNIS COURTS ANO 
TlV\CKS. 

REVERSE 



1" 1 • .,1 t . ( •' l lol '• ' l /I"• 111 !l o ot\ ' JI I ,. , ,.Ith, t l tHCli :O. ' •I• ! 1 

{ I t// m 1/rrl<l$ i lll' S/lotl'i•d /Oft.>ltf,• tvPO. 1:1:., //t'h"!:_il,_r_,._r_<,_n_,,_:t_J) .. ·---------------- r nrm /IP(Jrovt•d OMB No. 1S&·S80U04 

m II III 
!1 FLRST OR REV ISED APPLICATION~, ,_ ... ::,.·~::\~. /:.\~ .. ~·.i~'~~""·~-~~~~~lQiA'/1_ ...... ~"'~>£-
r ta<"!! 01n "X" i n t i'lc appropriate box in A or B below (mark one box only) to indicate whether t his i.s the first appl ication you are submittmg for your facility or a 
o<.IVI '·"d application. I f t.his •s y our first applocation and you already know your facility's EPA I. D. Number, or •f this is a revi~ed application, enter your faci l ity's 
EPf' 1.0 . N umber in I tem I above. 

A flRSTAPPL ICATION(pl(J(·<•an"X'bt•lowandprovi.Uthun •r datt) 
rx • l. EXISTING F ACILITY (S e.• ills t n;ctio ns f o r definition o f "('Xisling" facility. 
L7, · C:cnnpl1• t r· itctn below ·.) 

0 2 .NEW F A CILITY (Complete i tem below. ) 
" FOH NEW ~'ACILITIES, 

r~::-"'Mr:::-::--r~~;-'1 PROV I D£ TH I! DA T 1:: 
I ~~u. ~"'· ~"' F' O R EXISTI N G FACILI T IES, PRO V IO E THE DATE (yr . , mo .. & day) www(yr., mo., & day) OPEftA· 
-~-1 (: -

8 
O P "'R ATIO N BCG,a..N OR T HE D ATE CONSTRUCTIO N COMMENCED TJ OIN B11:GAN OR JS 

_J .1_ ) Q ) 1 (use th <' bOX<"s to lh•• l <!{l ) C:XPE:Cl'ED TO S EC. IN 

~~~-l~- ~ ,. 11 '' -·~----~~~-7~~~~~·~~~----·------------------LD~~!~~LZL-~~~LL-~~~-------------------i U REVISED APPt.ICATION (plact• an 'X" below and completellcm I abot•c) 

r,:,: I . FACILil' Y HAS INTE RIM STA"I'US 9. 2. FACILITY H A S A RCRA PERMIT 

A. PROCESS CODE - Enter the code f rom the l ist of process codes below t hat best describes cnch process to be used at the faci lity. Ten lines ere provided for 
enter ing codes. I f more l ines are needed, onter t ill! cod e(s) in ·the SPIJCC provider:!. If a proce5s will be used that is not irtcluded in the list of codes below,,then 
oe~(.ri be the process (inclucliny its design capacity ,I in the space provided on the for"Tl Otcm 1/I·C). 

ll. PROCESS CESICN CAPACITY - For oJuch code cntored in column A ont·Jr tho c<tpucity of the proce•s. 
1. A MOUNT - Enter tho amount. 
2 . UNIT OF MEASURE - For eoch amount entered in column Bl1l, enter the code from the list of unit measure cod~:; below that describ"s the unit of 

measure used. Only tho units of m~:nsure that are listed below should bo used. 

PHO· APPROPRIATE UNITS OF 
CESS MEASURE' FOR PROCESS 

.. --- ....f.A.Qc.E.SS _____ .CQQ.E __ OESiGtLCAeAC.JD'_ 
§~!!at!: __ 
C ONTAINER (barrd, d ru m, etc. ) 
T A N K 
WAST E PILE 

SURFACE IMPOUNDMENT 

Disp_!)s..'ll: ·-
INJ ECTION WELL 
LA N O F I LL 

LANO APPLICATION 
OCCA N D ISPOSAL 

~URFACE IMPOUNOMENT 

SOl G ALLONS OR LITERS 
502 G ALLONS OR 1-ITE:RS 
S 0 3 CU BIC Y A RDS OR 

CUBIC ME.TERS 
504 GALL ONS OR L ITC,RS 

0 7 9 GA:...LONS OR L ITERS 
080 A CRE·FCET (tile UO/UniC that 

wo1lld cover n ne acre to a 
depth of on.- foot) OR 
HC:CTARE-METER 

08 1 A CRES OR HECTARES 
OS2 GA L LONS P E R DAY O R 

L ITERS PER D AY 
083 G ALLO NS OR L ITERS 

Uf\I IT OF 
MEASURE 

t,LNIT OF MEASURE ·- - --- ·- --'C"-'0:-..:De..:E=-- UNIT OF MEASURE 

-·-·-·rao.c.c.s,S_....._ __ _ 
:rreatment: 
TANK 

SU RFAC E IMPOUNDMENT 

INCINERATOR 

OTHER (Use for phfai.-a/
1 

chemical, 
tlumnal or blolo~;ic:CI trea ment 
proct>UC!S not occurr/nif In tank•. 
surface impoundments or lnciner· 
a tor•. De•crlbe the procee&ef In 
the cpace prou/df'd; Item lll·C.) 

PRO· A PPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

.COO ... E _ _ .-D..,.ES .... IG!:LC~.-

T O t 

TOZ 

T03 

T04 

G A LLONS PSR DA Y 0::? 
L ITER!: PER DAY 
GALLONS Pt::R DAY OR 
L IT E R S PER DAY 
TONS PER H OUR OR 
M E:i:TRIC TONS PER H O U I'<; 
G ALLONS PER liOUFI OR 
L ITERS PER HOUFI 

GALLONS P ER r:JA.Y O R 
LITERS P E R DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UN IT OF 
MEA SURE 

CODE 
G ALLO NS . . . • . C. LITERS Pt:R DAY. , , . , , . V ACRE•FEET. . • • • • A 
l.. ITC FI$ · · · · · • · · · ~ TON!> PI!R t i OUR . . • . . . . 0 H I:CT ARIZ·MI!TER. . F 
CUBI C: Y ARDS. . . . . Y METRIC T ONS PER HOUR. . W ACFIES ..•. , , • . . D 
CU BI C M ETERS . . . • C G A LL.ONS PEFI H OU R , • , . t:: HECTARES , , • • • . Q 
GAL.LONS P Eri D AY • U L ITE:RS PER H O UR, , , , , . 1-1 

EXA MPLE FOR COMPLETING ITEM Il l (shown in line numbel'$ X·1 and X·2 below): A facility has two storage tanks, one tank can hold 200 gallons ar.d the 
::J thcr can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

t·i D U P Am\\\\\\\\\\\\\\\\\\\\\\\\ 
a-: A PR"'O·r-·-B ___ .. P __ •:R __ O>·C_Es_s __ o> E_SIIG_iiN_ C_: .A __ P'----,AC I T.---Y - --4 

~· C ESS I T FOR 
iJ.J::;; C ODE I . A MOUNT iaF MEA· OFFICIA L 
z..; {from li.! l ( I P<'Ct { .Y) su Rl!: USE 

.J 1 (t•nt,r ONI..Y :: Z a ><J V<: ) code) 

It: p 'O·-J.--B:..:.......P..:..:R'l..:.•O..J..:.•r:-.::.r: -' •. S.::..:.~-::._D::._'I 1.;...:...::...:.~11 • G.:...iN _ _:_ c:_AP't A_••C.:...: 11..-TY_,_-1 
W A. R IT FOR 

,,,CD CODE '~ F MEA- OFFICIAL 
... ~ f 1 .. A M OlJNT :~suRE:~- usE 
z :> ( rom i•t ( 111,.r ONLy 
:iz above) c ode) 

.. ,. . ... !.!!.. 

I~ 5 

- 6 

I s 0 1 55000C>C 7 

2 T 0 1 S55coo 8 

.~ .. v 
.. 9 

4 10 
" .. . t'Te' I • • ~ . 

EPA Form 3510·3 (6·80) PAGE 1 O F 5 CONTINUE ON REVERSE 



' , •n l · 1111r'd ! 11'11' p.tqt• : • 
V07~<· P110tOCt'PY this f JcJ(/11 hcfore C()r11{Jiecin~ ;;u lwve ->1ore clum 26 wasces to l ist Form Anproved OMB No 158-580004 

-~~~~~~~~~~--------------~~~~~~~~~~~~~ 

~~F~~j:)~'b~'~J;:i~,~[\\ \~. -'~::•;«OALu"'o~.~~.ouP .. [\\ \\\\\\ 
I ' ·· DI"SCRIPTI_O:'l OF IIAZAR IJOUS WAS"I_f S (continued)~ :··~"\~.1:"-;,.~a.o.~t:'~ ~:?:;:~;;J~.t~~=t1~'-..:m 

j A . CPA ~c UNIT D . PROCESSES 
W HAZARD. B. CSTIMATED AN1'1UAL 0~0'R~"_.__._ -------- -
Zc) ~.YASTE NO QUANTITY OF WASTE (<'nt<>r 1. PROC£!"S C ODES 2 PROCESS D ESCRIPTION 
::J z , ,rnln < odP) I'O<i<) (rn tt>r) (if o rod<';. not t'nt<-•~d in D ( I)) 

- j - ~~ ;~-~ ;;8~00(''";----=- 4 ~ .;7 ~ I ~• ~!!:~o-"7" • 
00 

---- -------t 
· -- _____ --LJ_P_] - T I 1 ,--~.,-T· ·.,.--,--~· 

2 iKi0,7 9; 600ccc 1P· s o 1 

_ -~- -~K ~~~~+-1ll-;s oo~cCc_=- ___ l; ,1' o 1 ~- ~-, ,_ y-, -- --------·-----------

1 

~-,- ~-r-·~~----------------------------------; 
4 ! I i I 

·-----4 -·~+- i--·---·----~- - ···-. -:-- - 1-- - "T" I~-. T -,.- - -r--T·-1------

~i+i i--t- "----- - ~ f-- 1-1--•1 -r- "T ,~ t--r-T" 1------------------ ---- - ---------

-~--1 1---i -r j - ·--·--· -- -·--- ·· , -.- -.--r· .,..--.-- --T--.- -- ------------- --·---- ---
' 1 1 I I I 
--~ __ : _l i 

~) I i I I 
·-•· J T _J - - --- -- ~ --· -- -,.-.-1------------ ·-----------------t 

l) I l I ! I I 
·- ;--I !-

1
. l·'! ~f--1-- I I T-1 r-r--· 

~~~j_ I . I 
ll , I , I --- - -- - rl----,-.--'i'~ -----.-~ f----

--------------·-

--~ ;:-:-.·-r i ---- -- -- H- ~- ----.---.-- --,---,----,-.-.---- -, ,-+---- ---

: ~ 111-lf-- ~----=-~ ___ : -~- - ---H--: -, .= :_: :: -: -.--~-----_-.,_-_-__ -__ -_-__ ·_~~~~~--~~~----~-- ----~------~~·-, 
·· ~ ·; · j ~ l .. l - -- - -r ,- ' ,-1- t ~- -, r -- -·····- ---- ----- ---------

··-~;-··i-·t-I l­ -·---~---- -r··--,-- - ·---------- ----------·--------

~+h- 1 -- --
~~-l ! r t- -~ -- ------ · - ---,,+I r·rt--T-r-+-.--....-+----- - ---- ---------

19l 1-1- - . ---- ----- -- -- - - -+-- ·--,---,-1---1-,-,- - ' ' -- - --- ----------- -------1 

-~Ql +-r j ----------- ·----·-+--+--t-, -+-~~·-+, -..-.~~-~--, .. --~...-+---.-,-
--~-1:- +-t-t- :__ ------· ----+-+-~+-"T""""" 1 -r-1+--,.---T.....-:~,,........,,.---1-.-, -1--··-·----- ---------- ----4 

~ I I I I I 
- --L- ·-+---:----------·----+~-l--f---r-""T-4-.,.--.--t-.-,-~ -r--.--+---------- - ----------1 
... , I I i 1 I I I 

-=~_l ·W-----------·-----+-+-+-._,- -- --t-- -+--.--..-- 1----------- ----------

_2:J ~-1-.--f -··-------- --+--+--+~= r-:--
_:_~ I t! ·-!'-·- L' .. -.---.---+--. i --------------·+-+--t--+--...-,...--1 ,..- I I ,--,-· -, .,--1-·------------·---------

.• ]_) ~---- ~-------­
~6 l 

~--:-: .. ..._ ..... __ ,_,,..,.+, .,...,,--

-----··+-+-+-+-r·--.-+-.-r-.,-1--r--r 

l't I) • It Z7 • ./1 

-r -r -1------------- ·-------------------- ---

------·· -----------·--
27 

~-,,-
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JC A. If t he fawiw ownN is a!so the fa.-rlit y op~tra·or as listed in S""t ior. VIII c>n For m 1, "General InforMation" , p lace an " X" in the box to the lef t and 
sk•p to ~ .. ,.110'1 IX below. 

8. 1t t ht• facrl i t y •>wncr is not the f;;cri i ty open tor as li5tcd in Sr•ctron VI! I on Form 1, complete the ·following hems: 

3 'iTRFCT OR P .O. BOX. - --· ~-·- --- --. 
I 1H9 ILl ••• H '"'TEFFT 

• . -J ·- - -·-
\ 

IX OWNU~ CFR TIFICATI 
1 certif y under pt>nalty of law that I have personally examined <.nd am familiar with the informat ion submitted in this and all attached 
dowments, and that ba:;cd on my inquiry of thosa individuals mm•ediately responsible tor obtain" g the information, I believe that the 
submittea i ll formation is true, acc;ra•:: and co-nplete. I am aiVare that there are significant penalties for submitting false information, 
including the pos<>ibitity o f fine and imrriso'1m"'nt. 

r James M. K~nncally .·,· -< ·1". 
I l ~ 1"/' ........... 

C . DATE SIGNE D 

I 

I cert 'fy undar -;ena/ty of law that I have per.;onal/y examined and am familiar with the in this and all attached 
(/vwments, an·' rh Jt b;;scrf on ny inquiry of those individuals immediately responsible for obtainirq tfre informat ion, I bnlieve that the 
s1mmi· ted inform: •ion is true accurate, and compfa•e I am aw<Jrt! dlat there are signif ic<Jnt pcnaltie~ for submitting Folse information, 
:•Jcluding the possibil i ty of fine anJ imprisonment. 
A~ -,--;M"E(i);(;;,- ;;()IN! ___ - - ·--· 

James M. Kennea l l y 1 
.. ·~·- ATUR. r """'."'", 

E;~S1~~3~(6~. ~~0~)----------------------_.--______ P_A __ G_E __ 
4 
__ 0_F __ S--------------------~-----------C~O~N~T~IN~U~E~O~N~P~A~G~E~' 

C3 ____ gM ______ m. ______________________________________________ _____ _ 



(f1ll-m .-rr:<J:. • .r,; tpdCr:d for t:ltlt '''"· <. , • IIIJ~,Jrrunlincfl). / 
r-0 PM ·N-V00I_R..;O;..N .. M __ E _N..,T_A_I.._ P_ R .... O ... T ... E-~ .. T-I_O_N_A_G ..... E_N_~_y_...,.l 

1 

CltiFOftiiA PRODUCTS COPP 
PO BOX 30 
Cl!BRIDG! "I 

169 WlYt!LY S! 
CA"BRIDG! ;; .. PIA 

~NEFIAI..IN 

If e preprinted label has been provided, effi)( 
it In the designated space. Review the inform­
ation carefully; if any of it 1$ incorrect , cross 
through It and enter the correct data in the 
appropriate fill-in area below. Also, tf any of 
the preprinted data ~ absem (the ~rea ro me 
lfft of the /aJJ./ fPtJCtJ fisn the informarion 
that lh04.Jid lfPfJHr}, please provide It tn the 
proper fill-in area(s/ below. If the label is 
complete and correct, yO\.I need not complete 
ltema I, Ill, V, and VI (v:cept Vl-8 whic.'> 
murt JJ. completed frlgllrdlessl. Complete ~- · 
Items if no label has been provided. Refer to 
the lnnruction& for detailed item de~np­
tiont and for the IIIQ&I authorizations unaer 

r-::~~;=:::;=~-=~:::::::;::::::;;=~=~~~~==~=~::;;;:=~='~ which thia data is collected. 

INSTRUCT! ONS: Complete A through J to detarmirne whether you need to submit any permit application forms to tha EPA. If you answer "yes" to any 

questions, you must submit this form end the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 

if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 

is excluded from permit requirements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold-fectd tlnns.. 

SI'ECIFIC QUI!STIONS 

A. Is this facility e publicly owned tr•tment works 
which results in a dill:harg~ to watal"' of the U.S.? 
(FORM 2A) 

X 

X 

Do you or will you inject et thia facility industrial or 
municipal ef-fluent below the lowermost stratum con· 
taining, within one quener mile of the well bore, 
underground 10urc:es of drinking water7 (FORM 4) 

H. Do you or w ill yO\.I inject at this facility fluids for 1J* 
tiel procaaes such aa mining of sulfur by the Frasch 
process, solution mining of minerals, In situ combus­
tion of foa il fuel, Of recovery of geothermal energy? 
(FORM4) 

X 

CONTINUE ON REVERS 



PRODUCTS 

Attach to this application a topographic map of the area extending to at least one mi le beyond property bounceries. The map must show 
the outline of the facil ity, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facili ties, and each well where it injects fluids underground. Include a ll springs, rivers and other surface 

' water bodies in the map area. See instructions for precise requirements. 
l 

; XII. NATURE 0~ BUSINESS (providellbrief!kscriptionJ 

MANUFACTURER OF TRADE SALES AND INDUSTRIAL MAINTENANCE PAINTS. ALSO MANUFACTURE 
COATINGS FOR RECREATIONAL SURFACES SUCH AS COLOR-COATINGS FOR TENNIS COURTS AND 
TRACKS . 

XIII. CERTIFICATION (,_.instiiJCriofll} 

I certify under pen1lty of law that I have perstJnally examined and am familiar with the Information submitted in this application and all 
ltrachments and that, based on my inquiry of those persons immediatoly responsible for obtaining the information contained in the 
application, I believe that the informlltion is true, accurate and complete • .1 am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

(typr or TJ 
JAMES M. KENNEALLY 
VICE-PRESIDENT & GENERAL MANAGER 



:·---- --· . --··--·-·----~ 

oi Cs/l~ornla j 

Produot:s Corporation 1

1 169 WAVERLY STREET 
CAMBRIDGE. MASS. 02139 ' I 

617- 547-63oo I 

:-A-ppriC~itiOn-for -a-i-fiiZardO_U_s 
l Waste Permit 

Consolidated Permits Program 
·-----------· -···------·--·- --- ---·-· .. -------~-- ·- ·- - ··-.... ·-· -

No. 7.21635 
RECEIPT FOR CERTIFIED MAIL 

NO INSURANCE COVERAGE PROVIDED­
NOT FOR INTERNATIONAL MAIL 

(See Reverse) 



1/ul ,• V c....J. Jl(! ~,.hJ'-'t.'f.l Of (.'Ill ll.l~ft•(~/IUt,/1 

r-F~O~R:O:M~r---;....----------u~.S:"'.~r RON MENTAL PROTECTION AGENCY 

3 ~4EDI\ HAZA RC._ ~S WASTE PERMIT APPLICATION 
liT rJ-1\ Consolidared ~rmits Program 

RCRA (Thi• Information is rt'quired under Sf'ction 3005 of RCRA.) 

COMMENTS 

Place an "X" in the appropriate box in A o r B below (mark one box only) to indicate whether t his is the first application you art submitting for your facility or a 

rev1sed application. If this is your f irst application and you alr11ady know your facility's EPA 1.0. Number, or if this is a revised application, enter your facili ty's 

EPA I.D. Number In Item I above. 

A . FIRST APPLJ C A TlON (p!Qce on "X ' bdow 011 provide th• op pi'Opriate dtJte) 

~ 1. f:XISTING FACILITY (Su in1t ructior14 for defin i tion of ' 'ex is tint" facility. 
" Complf'te l ttm ~low.) 

n l.NIE:W PACILITY (Complete item below.) 
..,... FOR NEW FACILITIES, 

r'""::':""""T"'r"=-,-r--::D":'"'":'v-, f'OR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo .. & doy) 

8 
OPERAT ION BEGAN OR THE DATE CONSTRUCTION COMMENCED 

1 (UIII tnt boxe• to the left! 

,.....,::-::--r"T""=....,.-r-~::-1 PROVIDE THE DATE 
(yr., mo.,&: doy) OPERA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

(pace an "X" belou- and complete Item I abovt) 

0 I. I'ACIL.ITY HAS INTERIM STATUS 
7l 

Oz. P'ACIL.ITY HAS A "CRA PERMIT 

' ~~~~ 

III. PROCESSES- CODES AND DESIGN CAPACITI ES 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes tech process to be used at the feclllty. Ten lines are provided for 

entering codes. If more lines are needed, enter the code{s} in the space provided. If a process will be used that is not included in the list of code$ below, then 

describe the process {including ia design C6{)8Ci ty/ in the space provided on the form {lrwrn Ill-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 

1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE- For eech amount entaf'ed in column 811), enter the code from the list of un it measure codes below that describes the unit of 

measure used. Only the units of measure that are fisted below should be U$ed. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE OESIGN CAPACITY PROCESS 

Storage: Trwtmant: 

CONTAINER ( bam!/, drum, •tc. ) SOl GALLONS OR UTI!RS TANK 
TANK S02 GALLOHS OR LITERS 
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUND MENT 

CUBIC METERS 
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR 

Disposal: 
INJ ECTION WltL.L D7t GAL. L.OHS OR LITERS 
LANDFILL. 010 ACRE·FEET fth~ IIOlllM~ thlJt OTHIER (U .. for p~a~hemicol, 

would c~r on~ oc~ t o Q thermal o r biolor1c tree ~nt 

drpth o f ont too : ! OR proccu~• not occurrln t in t4nlu, 
HECTAR£ .... ETER •urtace impoundment• or lnc•n•,.. 

L.ANO APPLICATION 081 ACRES OR HECTARES a tor~. Dacrlbe the procUHI •n 
OCEAN DISPOSAL 082 GALLONS I"ER DAY OR the rpo<:e prollid.ed; Item Ill· C.) 

LITERS PER DAY 

SURFACE IMPOUNDMENT DU GAL.L.O ... S OR L.ITERS 

PRO­
CESS 
CODE 

TOI 

TOZ 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOB PROCESS 

DESIGN CAPACITY 

GAL.L.ONS PliR D•AY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS P~R DAY 
TONS PER HOUR OR 
METRIC TONS I"ER HOUR : 
GALLONS PER H OUR OR 
LITERS PER HOUR 
GALLONS PER DAY OR 
LITERS PER CAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 

GALLONS. . . . . • • . . . . . G L.ITIERS PIER DAY, • , •• , , •. , . , , V 

L.ITERS . .. , . • • • • . • . • 1.. TONS PIER HOUR , • , •• . , , •• : , • D 

CUBIC YARDS. • . . • . . . . . . • Y Mlt'TRIC TOPCS PER HOUR .• , .• ; • • W 

CUBIC ME:TIERS • . . . . . . . . • • C GAL...LONS P'CR HOUR , , , .• , , , , • It 

GALLONS PER DAY •. . , . , . , U L.I~RS PIER HOUR .. , • , ,· •• , •· . , H 

ACR£• .. 11£ET •• • .. , , , , . , 
HI:CTARIE-M ETER. , ••. . , 
ACR£5. , ,., ••• ,., .• • 
HECTARES .• •. •• , • , , , 

.A 
,F .. 
.0 

EXAMPLE FOR COMPLETING ITEM Ill {~hown in line num1:»n X·t .,d X·2 1»1ow): A facility has two storagt ~anks, one tank can hold 200 gallons and the 

other can hold 400 gallons. The faci lity also hes an inc~tor met can bum up to 20 gallons per hour. 

•• tl " 
I • a 

., .. 
X-1 S 0 2 600 5 

X- T 0 3 20 6 

s 0 1 5500 7 

2 T 0 1 55 8 

3 T 0 1 500 u 9 

4 10 
,. .... .. t • U I t 

EPA Fomt 3510-3 (6-801 PAGE 1 OF 5 
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., 
..., rn? mt· K r - ·d •taeort* M ft* .AIII-"'IIIIIIIMI••~••-----------1 C:. SPACE FOR AOOITIONAL. PROC ESS C:OOES 0 • .-'OR DESCRIBING OTHER PROCESSES {cOd£ "T04 "). FOR EACH PROCESS ENTE R EO HERE I NC:L.UOE DESIGN CAPACITY. 

111. l' i<OCfSSES {con rm ucd ) ~ ..._ 

JV. DESCRIPTION OF HAZARDOUS WASTES ~:_ :y :-:' I ~i:.,...'·"' ,- -
A. EPA HAZARDOUS WASTE NUMBER Enter the four- d ig1t numoer trom 4U l:fR, Subpart D for each l1sted hazardous waste you w1 hand:e. If you 

handle hazardous wastes which ere not listed in 40 CFR, Subpan D, enter the four-digit number(l) from 40 CFR, Subpan C that descri~ the characteris­
tics 1nd/or the t oxic con tam inents of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that wane that will be handled on an annual 
basis. For each ch•racteristlc or toxic contaminant entered in column A estimate the total annutl quantity of all the non-listed waste (s} t hat w ill be handled 
which possess that characteristic o r contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column 8 enter the unit of measure code. Units of measure which must be used and t he appropriate 
codes are: 

ENGLISH UNIT OF MEASURE 
POUNDS • . • • ••• • .. •• •• •••• 
TONS . .• ••.• • . . • ..•.. . • • • 

...... 

CODE 
••. p 

. •. T 

METRIC UNIT OF MEASURE CODE 
KILOGRAMS •.• • . .• • •.. . • K 
METRIC: TONS ••••.•••.••• •• •..•. •.• M 

If facility records use any other unit of measure for quentity, the units of measure mi.ISt be converted into one of the required un its of measure taking into 
account the appropriate density or specific gravity of the waste. 

0. PROCESSES 
1. PROCESS CODES: 

For listed hazardous wate: For each lilted hazardous waste entered in column A select the codefs) from t he list of prote$$ codes cont ained in Item Ill 
to 1ndicate how the waste w ill be stored, t reated, and/or disposed of et the facil ity. 
For non-listed hazardous wast111: . For each characteristic or toxic contaminant entered in column A, select the code(s) from t'1e I 1St of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/oc dispose of all tl'le non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided tor entering process codes. If more are needed: (1 ) Enter the first three .. deseribed above; (2) Enter "000" in the 
extreme right box of Jtem IV·Dil ); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCR !PTION: If a code is not listed for a process that will be used, describe the proc:ea In the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be delcribed by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Was~e Numbers and enter it in column A. On the same line complete columns B.C. and D by estimating the total annual 
quantity of the waste and de$Cribing all the processes to be used to treat, store, and/or d ispos-e of the wane. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used 10 de5cribe the waste. In column D(2) on that line enter 
" included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X·1. X-2. X·3, and X-4 below) - A facility will tn1<1t and d ispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and f inishing operation. In addition, the facility will tnl8't and d ispose of three non-list&C wastes. Two wastes 
are corrosive only end there will be an estimated 200 pounds per year of each waste. The other ~ is corrosiw end ignitzt>le and mere will be en estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a land' 

A. EPA 
Ill HAZARD. B. ESTIMATED ANNUAL 
~0 ~ASTENO QUANTITY OF WASTE 
.J z (enter cocU) 

X·l K 0 5 4 900 

400 

100 

X-4 D 0 0 2 

EPA Form 351~3 (6-80) 

~P~~!-~---------------------------rD~·~P_R~O~C~E~S~S~E~S~---------------------------; 

I 

SUR£. 
(e nter 
codej 

p 

p 

p 

I I 

T 0 3 

r ' o'3 

r ' o '3 
I I 

I. PROCESS CODES 
(enter) 

I I I I I I 

D80 

n ' s ' o 
I I I I I 

I 
D

1

B' o 
I I I I 

PAGE 2 OF 5 

2. PROCESS D ESCRIPTION 
(If a code u nor en" red In D( l )) 

included with abol'e 

CONTINUE ON PAGE 3 



Continu'!d trorr1 page 2. 
NOTE: Phorocopv this pttge before compte ring if ave more rhan 26 Wclstes ro list Fonn Approved OMB No. 158-S80004 

EPA 1.0. NUMB&:R (rnter from POif J ) 

~\\ 
FOR OFFICIAL USE ONLY 

~~\\"& twi_M A n o o 1 Jo Jz!7 J8 j6)1 iii lwi DUP FTI1 DUP 
' • . ., u 11 

' l 
tl ... tl 7!__ 2t 

IV. DESCRJPTION OF HAZARDOUS WASTES (continued) :::2•qf"" . ~-r- ,_,_ .., ·-·- -~zr. 
A . EPA C. UNIT D . PROCESSES 

~ :JAZARO. B . ESTIMATED ANNUAL OF MEA· 

z· ASTENO QUANTITY OF WASTE 
SURE 

1. PROCESS CODES 2 . PROCESS DESCRIPTION _o (en t'r 
.JZ (enter cod~) co de) (tntt r ) (t( o code i1 not enttr t d ln D( J)) 

. ~ 
., . .. Z7 .. u n .. ,. . 

I K 0 7 8 80 ,000 p T 0 1 
I I 

2 K 0 7 9 600 p s 0 1 

3 K 0 8 1 15,000 p T 0 1 

4 
I 

5 ' I 
I I I I I 

6 

l 
I 

7 
I I 

8 

I I 
I I I 

9 
' 

10 I I 
i I I 

II I I 
I 

I 

I ! I I 1 I I 

12 I 

13 1 .. 

! I 

14 1 

1s I 
I 

I I I I 

16 
I I I I I 

17 
I I I 

18 
I I I I I I I 

' I9 
I I I I 

20 
I I I I I I 

21 
I I I I 

22 
I 

23 
I I I 

24 
I I 

25 

26 
- I I I 

, . • 1 . , r;;- zt - 1 • ., . .. Ia: • It t1 • u 

EPA Form 351().3 (6-801 CONTINUE ON REVERSE 

, PAGE 3_0F' 



"""'JI I t I IYI.!t..~ I I Vll l ' !It: 1.11\ 

,'cominued} ~\. .. a:J... ~-... or----- ,.. .. - . . I 
IV. DESCRIPTION OF HAZARDOUS WAS1 . ..... -.... ~ .... ~-!:1_ .... ......... 1 

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1 ) ON PAGE 3. 

EPA I.D. NO. (enter from POie I} 

~~J A1u \ oJo]l ] o j 2j7 1 s ! 6 l l~ 
z , ··J+r· 

V. FACILITY DRAWING~': ..,. }J;;"R~;.~·l'<~J.:'F:'~ ,_.!,:" :J: .,[._.~.!__--... -_ ·' j_' .:>.. -" ,If 0 -;._, • • _ ..... ~-:!:" .h.IL.. ;.~.lillil!: ll ""1<":0 o' i& 

All existing faci lit i es must include in the space provided on page 5 a scale drawing of the faci l ity (see instructions for more detail). 
IJU II*\ '!.- •> ·~~-J 

VI. PHOTOGRAPHS ~ 
~---.~ ....... ... y' . "-.... /' ·~ t P\ .... I C ""f.'.P p .., 4 A fP¥1 :p$ ?9 .. , I 4h 4AJCOW 41# 

' ..... .<.M:t.. t..l~ •. ~ J. 
"""' 

rllt ...u..;._ 
~-

Al l ex isting facilities must include photographs (aeriaf or ground-level) that clearly delineate al l existing structures; ex isting storage, J 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more derail). 

VII. FACILITY GEOGRAPHIC LOCA TIONT~~ ~ _: ·:~-:-..,.:~: . .:·~::r_,. ~.~ !:l.L1;::.:."' :....r: ~~~~ 
LATITUDE ( dcereel, minutes, & 1ecor1d1} LONGITU DE (dczrecs, minutes, dl UCOIId.~) 

Est. ~w-~~. -1-J See Map Est. ~ 71 ~ w ~ ~ i See Map 
,, 

1Z • ' 'l 71 .. 71 J 
-..,.j 

~ .,.. " """" " ·~\.;...! ' ' ' VlJI. FACILITY OWNER ~ .. " ...... ~: .J.' :· :'! ~ - 0 ~~- ..... ~ ~:::" '1!:.<&i!'..J ' .-~r~."f lb .. ? ,......., "' ""'~ 
j 

XJA. I f the faci l ity owner is else the faci lity operator as lis-ted in Section VIII on Form 1, " Generall.nformation", place an "X" in the box to the left and 
skip to Section I X below. 

8. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the follo...,.ing items: 

1. NAME OF FACILITY'S I..EGAL OWNER 2. PHONE NO. (area code & no.) 

rEi CALIFORNIA PRODUCTS CORPORATION 6 117]-l sl4 ]7]~ sl3]o lo 
" •• . .. .. . .. •• . ~. • • . .. 

S. STREET OR P.O. BOX .0. CITY OR TOWN 5.ST . 6. ZIP COOE 

tl 169 WAVERLY STREET raJ CAMBRIDGE M A Jo!2j1 j 3j9] 
•• ' .. • ., ~.!~~!.... 

IX. OWNER CERTIFICATION .X '"'-_i,'!'! · ;:t:· ~':"'ir;".i., .;)· ~··'....,. ."'u; ·--~~~~ J·"~'fi""- -· .::z . . !':f.:i..:t: ~i-~ -ill. ..... 
. .,.,..~ 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. _..,-- ~. 

A. NAME (priflt or type) JGNATUR' A~~ 
C. DATE SIGNED 

James M. Kenneally 
r?:;-;;~; 'l17 lij/ !. / ::-J 

C· c/ 

X. OPERATOR CERTIFICATION ~ ~:O:~&..:K: ·, ,,..j.S,.~.,.:i.,. ;_~! ;:I.e::., :x· --~p;_,. .t"J "';&:~n"l ~<.::.U't . '"'"':a.T:l.:' ;;,;.-_, J;:"- ..... ..,.J;,.;L ,.,_ -~'-
I 

I certify under penalty of Jaw that I have personally examined and am familiar with the information-submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. / ' 
A. NAME (print Or type) lGNATUR• I -- C. DATE SIGNE D 

/ James M. Kenneally ,, ~ ' . 
- _ - · (~ .~ !-!~·) :j; i -~7 ); j I I .. : ) ' - _.: -c- ~ ~/ I J ....-( ,.. t..- , _'\ ,\ 

EPA Form 351().3 [6-80) __/ PAGE 4 OF 5 CONTINUE ON PAGE 5 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION I 

J.F. KENNEDY FEDERAL BUILDING, BOSTON, MASSACHUSETTS 02203-2211 

March 28, 1989 

California Products Corporation 
169 Waverly St. 
Cambridge, MA 02138 

RE: Request for information pursuant to Section 3007 of the 
Resource Conservation and Recovery Act, 42 u.s.c. Section 6927, 
and Section 104 of the Comprehensive Environmental Response, 
Compensation and Liability Act of 1980, 42 u.s.c. Section 9604. 

Dear Sir or Madam: 

The Environmental Protection Agency Region I office is in receipt 
of your response to the P.e c::- Je.st for Informatio;; jssued to your 
company on November 25, 1988. Responses are currently being 
evaluated in detail by EPA. 

If additional information is required to satisfy the November 25, 
1988,letter, EPA will notify you in the future. 

EPA appreciates your assistance and cooperation in this matter. 

/ .Siilc'erelyfo s, . ._ 

< )JI /J - /. 
~~· ~ ~1(.( - . ~(.7-{ « 

I . / J 
Jo~n F. Z1peto P.E., M.P.H. 
~ssachusetts aste Management Branch 

cc: William F. Cass, DEQE 



OFFICE WATS 1-800-325·3533 
MASS. WATS 1-800· 842·1 161 

CaliFornia P rodu c t s Corp oration 

169 WAVERLY ST. • P.O. BOX 569 • CAMBRIDGE, MASS. 02139-0569 • 617 547-5300 

CERTIFIED MAIL RETURN RECEIPT REQUESTED 
RECEIPT NO. 802 742 681 

December 28, 1988 

u. s. Environmental Protection Agency, Region I 
Waste Management Division 
Post Of fice Box 6222 
Boston , MA 02114 

Attn: Mr . John Zipeto 

RE: Letter from EPA dated November 25 , 1988 
Requesting certain information per RECRA and CERCLA 
(EPA ID No . MAD001027861) 

Dear Mr. Zipeto : 

This is to inform you that we have had numerous telephone 
communications with Ms . Stephanie Goodwin, Envi ronmental Engineer 
from your office , to make clear that our original filing on 
November 19, 1980 for interim status as a HWSTF was a "Protective 
Filing" (to use Ms . Goodwin ' s terminology) . 

Following an inspection by Mr. Masood Habib of the 
Massachusetts DEQE in August 1982 and at his suggestion, we filed 
the attached (copy) formal request for a change in our interim 
status as a "HWSTF " to that of a "Large Quantit y Generator" 
(LQG) . 

Ms . Goodwin confirmed that the EPA's computer records do , in 
fact , show under our EPA ID No. MAD001027861 that the EPA granted 
our change in status in 1984. 

California Products Corporation has ope r ated and filed as an 
LQG since reports were first required and we have never operated 
as an HWSTF under the EPA ' s definition of same. 

MANUFACTURERS OF 

CALIFORNIA ' PAINTS • COLORIZ ER " PAINTS • OX-LINE" PAINTS • WILBUR & WILLIAMS " COATINGS 



Mr. John Zipeto 
u.s. Environmental Protection Agency 

December 28, 1988 
Page 2 

We have documented manifests for all of the hazardous waste 
transported from this facility to show that we are not a waste 
storage facility. These manifests are on file at our offices and 
at the State's DEQE Division of Hazardous Waste at One Winter 
Street, Boston, MA 02108. 

we trust that this response satisfies the EPA's November 25th 
request for the (subject) information. 

The contact person at our facility is: 

RBC/nmm 
Enclosure 

Ronald B. Child 
Technical Director 
California Products Corp. 
169 waverly Street 
Mail Address: P.O. Box 569 
Cambridge, MA 02139 

Tel. No. 617- 547- 5300 x223 

ly, 

><:~?e·~~ 
Ronald B. Child 
Technical Director 



~: CALPRO Cambridge, MA 
U.S. WATS HI00·225-11C1 
MA. WATS 1~2·1161 
TELEX: 8611517 

Call'fornla Products Corporation 

189 WAVERLY ST. • P.O. BOX 589 • CAMBRIDGE. MASS. 02139-0569 • 617 5"7·5300 

August 23, 1982 

Hs. Mary Sanderson 
State Waste Program Branch 
U. S. Environmental Protection Agency, Region I 
JFK Federal Building, Room 1903 
Boston, Massachusetts 02203 

Re: Request for Change of Status 
E.P.A. ID No. MAD001027861 

Dear Ms. Sanderson: 

This is to request a change in our interim status as a "Hazardous Waste 
Storage and Treatment Facility" to that of a "Large Quantity Generator". 
Please return Part "A" since we wish a status change. 

Enclosed is a copy of our August~. 1980 Notification of Hazardous Waste 
Activity Form 8700-12E. Also, enclosed is our executed EPA Form 3510- 3 
submitted on November 19, 1980. 

Our hazardous waste consists of flammable liquid N.O.S. which 
used to rinse and wash paint manufacturing equipment. We are 
having this liquid disposed of using appropriate manifests by 

has been 
capable of 
properly 

licensed firms within the 90-day holding period requirement. ---
7
-

2
-
1
-

7
-
5
-
4
- --

No. 
Please let me know if any further information is required. 

RBC/ar 

Enclosures 

cc: Ms. Linda Benevides 
DEQE, DiYision of Hazardous Waste 
One Winter Street, 8th Floor 
Boston, Musacbuset ts 02108 

DEQE, Met. Boston/Northeast Region 
323 New Boston Street 
Woburn, Massachusetts 01801 
Attn: M. Masood Habib 

Yours truly, 

Ronald B. Child 
Technical Director 

MANUFACTURERS OF 

c 

c 
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OFFICE WATS 1-800-325·3533 
MASS. WATS 1-800-842· 1161 

Prod ucts Corporation 

169 WAVERLY ST. • P.O. BOX 569 • CAMBRIDGE, MASS. 02139-0569 • 617 547-5300 

CERTIFIED MAIL RETURN RECEIPT REQUESTED 
RETURN RECEIPT NO. P 802 742 627 

January 26, 1989 

u.s. Environmental Protection Agency, Region I 
Waste Management Division 
Post Office Box 6222 
Boston, MA 02114 

Attn: Merrill s. Hohman , Dir. 
Waste Management Division 

RE: Letters from EPA dated November 25, 1988 and 
December 30, 1988 Requesting Certain Information per 
RECREA and CERCLA (EPA ID. No . MAD001027861) 

Dear Mr. Hohman: 

This is in response to your December 30, 1989 letter which 
was further t o your November 25, 1988 letter reques ting certa in 
information . 

By the time we received your certified letter, we had already 
responded to your November 25th letter which we feel adequately 
responded to your request. However, in order to file a 
Non- Facility Certification, we have further responded to your 
December 30th request and provided copies of our annual report s 
1981-1987 . Of course, every manifest which we execute is copied 
in accordance with the l aw, to the Division of Hazardous Wastes 
in Massachusetts and in the destination state. 

. . 

Please let me know if any further information i s required . 

RBC/nmm 

Enclosure 

MANUFACTURERS OF 

onald B. Child 
Technical Director 

CALIFORNIA ' PAINTS • COLORIZER" PAINTS • OX-LINE · PAINTS • WILBUR & WILLIAMS · COATINGS 



~ A - N:N-FACILITY CEm'IFICATICN 
(Attach additional sheets if necessary) 

1. Describe all hazardous waste activities that have occurred at the 
referenced location since November 19, 1980. 

Please see our letter response to your November 25, 1988 
ureguest for information" addressed to Mr. John Zipeto dated 
December 28, 19899. 

2. Describe why you believe none of the above activities constitute 
storage of hazardous waste for greater than 90 days, or treatment or 
disposal of hazardous waste at any time since 11/19/80 . 

Our reasons are described in the above- referenced letter. 

3. Submit suitable documentation which supports your position 
(correspondence, annual reports, inspection summaries, etc.) 

Please see photocopies of our 1981, 1982, 1983, 1984, 1985, 
1986 and 1987 annual reports attached. 



(Attachment A continued) 

4. If your facility previously sutmritted to EPA or the Commonwealth of 
Massachusetts a Part A hazardous waste penmit application, please 
explain your reasons for doing so and why you now believe that those 
conditions have not constituted the treatment, storage or disposal of 
hazardous waste since November 19, 1980. 

Please see our December 28 , 1988 lett er and attachments to 
Mr. Zipeto attached. 

We were told that all facilities who had questions about 
their filing status should become a "protective filer". The 
States' Inspection in 1982 and our granted status as an LQG 
in 1984 is a matter of record. 

OPERATOR CERTIFICATICN 

I certify under penalty of law that I have personally examined and am 
familiar with the infonmation submitted in this and all attached documents, 
and that based on my inqu{ry of those. individuals immediately responsible 
for obtaining the infoDmation, I believe that the submitted information is 
true, accurate, and complete. I am aware that there are significant 
penalties for submitting false information, including the possibility of 
fine and imprisonment. 

A. 

E . SIGNATURE 

C. DATE SIGNED 

Ronald B. Technical Director 

January 26, 1989 

O :t A C ali-Fornia 

Produc t s Corpora tion 

P.O. BOX 569 
CAMBR lOGE, MASS. 02139 

617-547- 5300 



OFFICE WATS 1·800·325·3533 
MASS. WATS 1·800·b(2·1161 

Products Corporation 

169 WAVERLY ST. • P.O. BOX 569 • CAMBRIDGE. MASS. 02139·0569 • 617 547·5300 

CERTIFIED MAIL RETURN RECEIPT REQUESTED 
RECEIPT NO. 802 742 681 

December 28, 1988 

u.s. Environmental Protection Agency, Region I 
Waste Management Division 
Post Office Box 6222 
Boston, MA 02114 

Attn: Mr. John Zipeto 

RE: Letter from EPA dated November 25, 1988 
Requesting certain information per RECRA and CERCLA 
(EPA ID No. MAD001027861) 

Dear Mr. Zipeto: 

This is to inform you that we have had numerous telephone 
communications with Ms. Stephanie Goodwin, Environmental Engineer 
from your office, to make clear that our original filing on 
November 19, 1980 for interim status as a HWSTF was a "Protective 
Filing" (to use Ms. Goodwin's terminology). 

Following an inspection by Mr. Masood Habib of the 
Massachusetts DEQE in August 1982 and at his suggestion, we filed 
the attached (copy) formal request for a change in our .interim 
status as a "BWSTF" to that of a "Large Quantity Generator" 
(LQG). 

Ms. Goodwin confirmed that the EPA's computer records do, in 
fact, show under our EPA ID No. MAD001027861 that the EPA granted 
our change in status in 1984. 

California Products Corporation has operated and filed as an 
LQG since reports were first required and we have never operated 
as an HWSTF under the EPA's definition of same. 

MANUFACTURER$ OF 

CALIFORNIA ' PAINTS • COLORIZE:R • PAINTS • OX-LINE· PAINTS • WILBUR &. WILLit.MS · CO/.. TINGS 



Mr. John Zipeto 
u.s. Environmental Protection Agency 

December 28, 1988 
Page 2 

we have aocumentea manifests for all of the hazardous waste 
transportea from this facility to show that we are not a waste 
storage facility. These manifests are on file at our offices and 
at the State's DEQE Division of Bazaraous Waste at One Winter 
Street, Boston, MA 02108. 

We trust that this response satisfies the EPA's November 25th 
request for the (subject) information. 

The contact person at our facility is: 

RBC/nrnrn 
Enclosure 

Ronald B. Chila 
Technical Director 
California Proaucts Corp. 
169 waverly Street 
Mail Aaaress: P.O. Box 569 
Cambriage, MA 02139 

Tel~ No. 617-547-5300 x223 

ly, 

~~e~../ 
Ronald B. Child ,. ~ 
Technical Director ' 



~· ~ .. / ~: CALPRO Camtmooe. MA 
U.S. WA.TS ,~~n41 
MA.. WA.TS 1~2·1\61 

TELEX: 1161&17 

Call'fornla Produot:s Corporation 

1811 WAVERLY ST.• P.O. BOX 5e9• CAMBRIDGE. MASS. 021~• 611 547·~ 

August 23, 1982 

K5. Hary Sanderson 
State Waste Program Branch 
U. S. Environmental Protection Agency, Region I 
JFl Federal Building, Room 1903 
Boston, Massachusetts 02203 

Re: Request for Change of Status 
E.P.A. ID No. MAD001027861 

Dear Ms. Sanderson: 

This is to request a change in our interim status as a "Hazardous Waste 
Storage and Treatment Facility" to that of a "Large Quantity Generator". 
Please return Part "A" since we wish a status change . 

Enclosed is a copy of our August~. 1980 Notification of Hazardous Waste 
Activity Form 8700-12£. Also, enclosed is our executed EPA Form 3510-3 
submitted on liovember 19, 1980. 

Our hazardous waste consists of flammable liquid N.O.S. which bas been 
used to rinse and wash pai.nt manufacturing equipment. We are capable of 
having this liquid cisposed of using appropriate manifests by properly 
licensed firms within the 90-day holding period requirement.•l'-~o--.--7--2--1-7--5-4------
Please let me know if any further infonmation is required. 

RBC/ar 

Enclosures 

cc: Ms. Linda Benevides 
DEOE, Dinsion of Hazardous Waste 
One Winter Street, 8th Floor 
Boston, Massachusetts 02108 

DEQ~, Met. Boston/Northeast Region 
323 ~ew Boston Street 
Woburn, Massachusetts 01801 

Yours truly, 

Ronald B. Child 
Technical Director 

RECEIPT FOR CERTIFIED MAIL 
10 ~tSUW~tl COYLU;E NOVlDG­

.-oT FDI. I(T!lJU, nmw. IWL 
(See~) 

( 

Attn: M. Hasood Habib !! TOTAL 1'05T.IoiE AlfD PBS S q 
~~----~~~------~~~ t ~ 0'1 DATE 

MANUFACrURERS OF 
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Co=mon~ealth of Massachusetts 

t>epanment of tnvironmental Quality Engineering 

ANNUAL. BAZAROOUS WAS!! lUJ>ORT 

This fo~ 'mUSt be used for subldssion of annual reports by generators of huardous 

waste and facilities vbich treat, store, use, or dispose of ha~ardous waste that 

is generated at the facility site. You may request that a:ny information, records, 

or particular part thereof be kept confidential and not considered to be public. 

record vben such inf_ormation, record, or report re.l.ates to secret processes, 

methods of manufacture, or ~reduction and , if Dade public, would divulge a trade 

secret. Please refer to the specific ins~ruc.tions for gecerators or facilities · 

before c.ompletiDg this form. -

l. Type of report: Generator Annual Report 

2. Reporting yur: 1981 

3. lnstall.&tion's -name and :id~d.fic.ation number: 

California Products Corporation MAD001027861 

~. lnstallation address: 
(Mailing) P. 0. Box 569, Cambridge, MA 021390569 
(Str eet) 169 Waverly St., Cambridge, MA 02139 

.5 . In.su..ll.ation Cotltact and t.e.lephone number: 

Ronald B. Child, Technical Director 
617-5~7-5300 Ext. 208 

6. 'l'ransportatioD Sel"Vic.es used (for Pa.rt lA reports only): 

NJT000027821, MAD000790683, CTD00971760~ 

7. Certification: 1 certify under penalry of law that 1 have personally 

exa:inei and a feil:iar vitb tile information submitted in t:his doODDent 

and -.11 attac:hme.nts and that, based on my inquiry of those individuals 

i~iately responsible for obtaining the information, I believe that 

the information i.s true, accura'te, aDd c.omple-:e. 1 am aware that there are 

significant penalties for subm.tting false information, including th~ 

possibilitY of fine and imprisonment. 

In addition, I understand that my uterlal supplied vitb thi.s 

application •~ll not be considered confidential unless I have specifically 

requested that such material be kept confidential and the Depar~t has 

tude a de:erminatioD of confidentiality in accordance vith Part 12 of 

the regulations . 

Ronald B. Child 8/26/83 

Print or type name Date signed 

Page 1 of 4 
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! 

I. 

I . 
1 

s. 

9. 

10. 

Genera~or's iden~ifica~ioD number : MAD001027861 

Facility~s ideDtifica~ion number: 0053452637 

Facility uame: Recycling Industries 

ll. Facility address (street or P.O. Box, city , sta~e. & zip code): 

. 385 ~uincy Avenue , Braintree, MA 
12. · 'Was.te ide:n~ifica~ioD: 

I c 
Une A. DescriptioD of Waste .DO! Ba:.ardous 
Numbu. Baui.rd 'Was~e 
- I 

Cl.n.· ; Number 

l Waste Paint 07 0001 

2 

.3 

4 I 
I 

.5 

6 

7 
• 

8 I 
13. Commet:.ts (enter informatioD by line number - see insttuctions): 

Line 1 UN II 1263 , 

...____ ... ---·---·----·- -

D 
Amount 

of 
~aste 

330 Gals . 

Page 2 of 4 



~"!RA!OR iJ\T}.uAl Rr.POR1 - PART , ~ 

8. Generator's identification number: MAD001027861 

9. facility~s identification number: CTD009717604 

10. FacUity name: Solvent Recovery Service of New England, Inc. 

ll. Facility &ddress (street or P.O. !ox, city, state, & :.ip code): 
, Lazy Lane, Southington, CT 06489 

12. · \Jas.te identification: 

e~1 
B c D 

A. Description of 'Waste .DOT Ra:.ardous Amount 
B.a:.ard 'Waste of 
Class Number 'Waste 

l Waste Flammable Liquid, N.O.S. 07 0001 8800 Gal. 

-· 
2 

.3 

4 

5 

6 

7 
• 

s l 
13. Com:ne.n t.s (enter information by line nUli:lbe.r - see instructions): 

Line 1. UN No. 1993 

L_ ·-------------- Page 3 of ~ 



• . .. . , .. . . · 

8. Generator' a 1dentification number: MAD001027861 

9. facility~s identification Dumber: NJ000027821 

10. racUity ume: All-County Environmental 

u. 
. . 

!'acUity address (street or P .0. Sox, c.iey. state, & :tip code) : 

1 River Road, Edgewater, NJ 07020 . ' . 
· ~aste identification: 12. 

- · ! c D 
X.ine A. I>escription of 'Waste 

.DOT Ba:.ardous Amount 
loNmber. Hazard 'Waste of 

Class 
_, 

Number 'Waste 

i 

l Waste Flammable Liquid, N.O.S. 07 0001 12,000 
I 

I Gals. 

. 
2 

:.3 

4 

.5 

6 

7 
• 

8 

. 
13. Ccalments (enter 1nf orma t.ioD by line number - aee ins ttuc t.ion.s) : 

Line 1. UN No. 1993 

----···--· ·- - ·-- -
Page 4 of 4 



,\ 
\ I /rftr-
- , . 

Co=monve&lth of Massachusetts 

PepanJDent of !Dvironment&l Qualicy !ngineering 

ANNtlAl. BAZARDOUS WAStt REPOR'! 

This form~t be used for submission of annual reports by generators of hazardous 

waste and facilities vbich treat, store, use, or dispose of hazardous waste that 

iS generated at the facility site. You may request that any information, records, 

or particular part thereof be kept confidential and not considered to be public 

record when such information, record, or report relates to secret processes, 

methods of -manufacture, or -production and, if made public, would divulge a trade 

secret. Please refer to the specjfic instructions for generators or facilities · 

before co:rpleting this fo~. · 

l. Type of report: Generator Annual Report 

2. Reporting year: 1982 

3. l.nstallatioD' s -name and identific.atiOII number: 

California Products Corporation MAD001027861 

4. Installation address: 
(Mailing) P. 0. Box 569, Cambridge, MA 021390569 
(Street) 169 Waverly St., Cambridge, M.A 02139 

.S. l.n.su.llatioD Contact and telephone number: 
Ronald B. Child, Technical Director 
617-547-5300 Ext . 208 

6. 'I'ransportation Services use0 (for 'Part lA reports only): 

CTD009717604 

7. Certification: I certify under penalty of ~ that I have personally 

"RTCined and a f•mi J 1•r vitb the information submitted in this document 

and Ul. attachments and that, based on 'IllY inquiry of those individual.s 

immediately responsible for obtaining the information, I beli~e that 

the information is true, accurate, and complete. I am aware that there are 

significant penalties for sub:dtting false information, includjng the 

possibiliey of fine and i.mprisomDent. 

In additioD, 1 understand that any 111&terlal supplied W'ith this 

application Yill not be considered confidential unless 1 have specifically 

requested that such material be kept c.onfidelltial and the I>epart:metlt ha.s 

made a determinatioD of confidentiality in accordance with Part 12 of 

the regulations. 

Ronald B. Child 8/26/83 

PriDt or ty-pe name 

Page 1 of 2 



8. Generator's identification number: MAD001027861 

CTD009717604 
9. facility~s identification number: 

10. facility ua.me: Solvent Recovery Service of New England, Inc. 

ll. Facility address (street or P.O. Box, city, state, & zip code): 
Lazy Lane, Southington, CT 06489 

12. Waste identification: 

i B c D 
line A. Description of Waste .DO! B.a:.ardous Amount 
Number. Ba:.ard Waste of 

Class Number Waste 

l I Waste Flammable Liquid, N.O.S. 07 0001 • 18,903 
Gals. 

-· 
2 

I 

I 
I 

I .3 

I I. I I 

l .5 l I 
6 

I 

I 7 
• 

I s 
! -

13. Comments (enter information ·by line number - see instTUctions): 

Line 1. * UN No. 1993 

I 

1-.-... . --- ·---· - - · -·- Page 2 of 2 



Cable: CAL PRO Cambridge, MA 
U.S. WATS 1·800·22>1141 
MA. WATS H!00-842·1161 
TELEX : 951587 

California Products Corporation 

169 WAVERLY ST. • P.O. BOX 569 • CAMBRIDGE. MASS. 02139·0569 • 617 547·5300 

Commonwealth of Massachusetts 
Department of Environmental Quality Engineering 
Division of Hazardous Waste 
One Winter Street, 8th Floor 
Boston, Massachusetts 02108 

Attention: Ms. Linda Benevides 

Re: MAD001027861 

Dear Ms. Benevides: 

January 10, 1984 

Please find our 1983 Annual Hazardous Waste Report enclosed. 

By copy of this cover letter, we are informing the Woburn office of our report. 

RBC/ar 

Enclosures 

cc: Commonwealth of Massachusetts 
DEQE, Met. Boston/Northeast Region 
323 New Boson Street 
Woburn, Massachusetts 01801 

MANUFACTURERS OF 



l 
Co=monwealth of Massachusetts 

Pepanment of tnvironmenta.l Qualiey tngineering 

ANNUAl. RA2JJU>OUS \JAStt REPORT 

This f onn "DlUS t be used for submission of annual reports by g~era tors of ba.:.ardous 

Yaste and facilities Yhich treat, store, use, or dispose of ha:ardous vaste that 

is generated at the facility site. Yo~ may req~est that any in!orma~ion, records, 

or particular part thereof be kept c.on.fidentia~ and not considered to be public 

record vbe:n such in£ ormation, record, or report re.la~es to secret processes, 

uaetbocis of -manu£actur'e, or 'Jlroduction and, if 1D&de public, would clivulge a trade 

secret. Please refer to the specific ins~ructions for g~erators or facilities · 

before completing this fo~. -

l. Type of report: Generator Annual Report 

2. Reporting yu.r: 1983 

3. lnstLUation' s -name and ide:t1t.i.fi.ca~ion number: 

J.. 

. . 

California Products Corporation MAD001027861 

lnstalla~ion address: 
(Mailing) 
(Street) 

Post Office Box 569, Cambridge, MA 02139-0569 

169 Waverly Street, Cambridge, MA 02139 

.5. l.D.sul..l.atioD Cont.act and ~e.lepbone number: 

Ronald B. Child, Technical Director 

617-547- 5300 ExL 208 

6 . Transportation Services used (for Pa.rt lA reports only): 

MAD0534559911, CTD009717604, MAD049440951, CTD072139869 

7. Certification: 1 certify under penaiey of l.&1J that 1 have personall)' 

rran:ineui and D ferli 1 i er with the information submitted :i%1 tiU.s document 

and &11 attachments and tha~, based on 11fJ inquiry of those individua.ls 

~ediately responsible for obta~ning the information, 1 believe that 

the informaticm is true, accurate, and complete. l am avare that there are 

significant peua.lties for submitting false information, inc.luding the 

possibility of fiDe and imprisonment. 

ln addition, 1 underst&nd that any' material supplied vith this 

applicatioD ~~11 not be considered confidential unless 1 have specifically 

requested that such materW be kept confidential aDd the Departme.nt has 

ude a determination of confidentiality in accordance vith .Part 12 of 

the regulations. 

Ronald B. Child 1/10/84 

Print or rype name Authorized Signature Date siJned 

Page 1 of 4 
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L .'tR.A!OJ\ ANNUAl 'RI.POR.'! - PARI . · 

8. Guarator '1 1da.ntifica·t1oD number: iv1AD001027861 

9. Tacility~s 1daDtif1catioD number: CTD00971 7604 

lO. Facility !lame: 
Solvent Recovery Service of New England, Inc. 

ll. F~eility address (straet or P.O. Box, city, state, '~ip code): 
Lazy Lane, Southington, CT 06489 

l2. ~aste identification: 

! c 
line A. PescriptioD of ~aste .OOT Baurclous 
Numbe~. ~d ~aste 
- Class Number 

l Waste, Flammable Liquid, N.O.S. 07 DOOl 

2 

:3 

4 

.5 

6 

7 
• 

8 I 
. 

13. Coz=enu {enter informatioo by line number - aae 1uttuctions): 

Line 1 UN # 1993 

t 

l 
I 
I . 
] 
i 
I 

- -···-- ·---·--·-- - . 

D 
ADount 

of 
~aste 

30,297 
gallons 

I 



_ ...... t"-.......... ~ '• .......... • t . ·~- -- - - . . . 0 .... · 0- .. 0. ·---·· -· ·--· . . .. - ... ---· . .. . ...... --- ... . .. 0- . .... 0-- -·- -----··· ··--' 

8. G&ntratcr '1 1dant1fieat1cD n\ZID.ber: MA0001027861 

9. J'a~111ty~ I 1&Se:nt1fic:..atiOD lnml>u: CT0072138969 

10. J'acUi ty uae: 
Environmental Waste Removal 

U. Fa~Uiry aclclrus (atreet or P. 0. lox, c.ity • ltate. l &ip code): 

130 Freight Street, Waterbury, CT 06702 
12. ~aste 1clent1f1cat1oD: 

:1 c 
line A. De.s.cr1pt1on of Waste .DOT Bu.ardous 
Number. ~d Waste . Cl.a5s Jiumber . 
1 Waste, Flammable Liquid, N.O.S. 07 0001 

2 Hazardous Waste , Liquid, N.O.S. 05 0008 

3 

4 

.s 

6 

7 
• 

8 

. 
.3. eoz.enu (enter Woraat.iou by line Dumber -see iu~tiou): 

Line 1: UN # 1993 
Line 2: O.R.M.E. UN # 9189 

D 
Mlount 

of 
'Waste 

10,350 
Gallons 

250 
Gallons 



0' -0··· _ .. ·--- ~ . .......... . . . . . 0 ·---- -- ·- ........ ·- • 0 ... --·- - - --· •. . .. - ,_ --·- •••.• - - - .. ... ... . . ... - .. - . - ---· .. . ·-· 

8. Gc~ra~or '1 1dantifita~ion number: MAD001027861 

9. Tac.ility ~a i.&Scntifiution numb~r : MAD053455911 

10. fatUity ume: 
Lewis Chemical Corp. 

ll. ~acUity a4drus (a~reet or P.O. Sox, city. state. '&ip code): 
12 Fairmont Court, Hyde Park, MA 02136 

12. ~aste identification: 

Ji c 
Une 

~. Du.eription of Wute .DOT B.ua.rdous 
Number. ~c! liaste . 

Q..us »umber . 
l Waste, Flammable Liquid, N.O.S. 07 0001 

2 

:.3 

4 

.s 

6 

7 
• 

8 

. 
l.3 . Cementa (enter inforsation by l.ine uumbu - see S.tneti.ou): 

Line 1: UN# 1993 

. 

D 
Mount 

of 
~a.ste 

4400 
Gallons 

. 

. 
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1984 G 

n.ANSMITIAL S!Al'EMEN! 

to be .ailed with the Annual Report 

california Prcrlucts Corporation MAD001027861 

Ha.e of Installation EPA Identification No. 

Please check the appropriate response(s): 

1. _x __ We ar.e submitting the Annual Report as required. 

2. We are submitting Part 1 of the Annual Report but do not feel 
we are required to complete Parts 2 or 3 for the following reasons: 

_____ We did not manifest any hazardous waste (in quantities described 
in Who Must File) but will retain our status as a Generator 
for possible future use. 

___ We did not manifest hazardous waste in the quantities described 
in Who Must File and would like to change our status to 
Small quantity Generator . * 

____ We did not manifest any hazardous waste, or did not generate 
as much as 20 kilograms of non-acutely hazardous waste in any 
one month , at this address and request that our EPA ID Number 
be withdrawn.* 

____ We moved our operation during 1984 and are now located at: 

New EPA Identification Number: __,,__,__,__,__,__,__,__ ___________ ___ 
_____ We generate only waste oil. 

* Companies requesting a change of status will be sent a Certification 
Statement to be c~pleted . The change of status will be confirmed 
by DEQE in writing . Companies contemplating a move during 1985 should 
apply for a new EPA Identification Number and Certification Statement 
to withdraw their existing ID prior to the move. 

PUBLICA 'l'lCii 113874-7 -2500-12-84-C. R. 
APPROVED BY: De.niel carter, _Purchui.rl( Apa't 



Sent by CERTIFIED MAIL Feturn Feceipt Requested No. P6968352B7 

ANNUAL B.AZ.AB.DOOS WASTE REPORT 

PART l 

Part l of the Annual ~eport is to be completed by all respondents. 

1. Current Status of Installation: check where applicable 

(X. )Generator ( )Treataent. Storage. Disposal Facility ( )Wastewater Treatment Unit 

2. Reporting Year: Year ending 19~8~4~-

3. EPA Identification Number: I Ml Al ol ol cl ~ d ~ ~ ~ 61 ~ 

4. Installation's Name: California Prcx:lucts Corporation 

5. Installation's Address: 169 waverly St., Cambridge, MA 02139 

(Mail Address : P.O. Box 569, Cambridge , MA 02139) 

6. Installation Contact: Ronald B. Child Tel. No.: 547-5300 

7. Does your installation discharge process wastewater? X Yes No 

If yes: (a) NPDES Permit Number ----~,.----
MD: user mcharge l:)erini t 

(b) Municipal sewerage system No. 09000 462-4 dtd 2/24/83 

Is the wastewater considered hazardous prior to processing? N/A 

Yes No (If yes, complete Part 3, line 16.) 

8. Is your installation registered with the Division of Air Quality Control? 

No (For verification, contact your DEQE Regional office.) 

9. Transportation Services Used: (List name and EPA ID Number of each.) 

Solvent Recoyerv Service of N.E., Inc. CI'D009717604 

Pol 1 1 >t i a,.., Control Unlimited MAD000790683 

10. Certification: 

0.. 
.X 
0 
v 

Vl 

u 
..) 

u 
-1 "' 
..:L .... 
~;:)>(' 
~ 

'-' -
<: 

~ 
· q 

' 'V 

<:> 

G. 
Ot... 

< ...... X' 
- ..r: ..... 'J.J 
~ ...> ·~ 
..:::: "rf(~ 
·_J,:)....) ­

..... -1 :-.' ~ 
- <: • :::1 
....> .,.. ~ ~ 
<: ·...., • -.. 
'...) ~ ':. ...) 

I ~rwfy WltlNr tw-It.• of ww tlwlt l lvw JNf:wN~II.o r ~•"''"'d aNI II"' _r.,.w., wult 1~ iltfot-IICHI nJ>ww1,-d "' 'iw doc-,.muu tllld oil 
~~·~~d dO<fJ-11/J. tllld IMt ~d CHI"'·' 'IWfll".> ofl ltOM mdcvcd..olJ '"'mnh•~r/1 r-rspo#Utbk Jot obtOIJUII:f 1/w lfi/O""'JI!Ofl I brilr>Y 
llwlt tlttt sWJiftlltrd utformoiiOfl u II'W. «nvotr. ~ co,.plr tt I .,,. owGTr tlwu 1~r tlrt Jtf"t/iclUtt ~tors Jot n.bl'f!llllfll/•i.u 
ut/O"'VVIICHI. utclwiurt tlttt povibclu.o· of f.- cne t.mptUONPtnll , 

/11 oddiiiOfl. I '""dtmofld /Mt llfl." motrrillll SJAppl~d wul! ,,LJ ll.ppiiNIIIOII • ·ill flO/ br coruttkrrd ~oflfldrfft .. I WtklS I htlvr spuifirt~ll.•· 
rrqtNstrd titGt siKh f114trfiGI br lupt coflj"tdnuUIJ tu~d tlw ~P•"'"""' luJJ fJUJcH o cit'trrmtfiDIIOII of co~tfld<'fltOIIlll) ,, o~cordtma """ J 10 
CM R J.OO Go~tlllllt A~lTlS ro 111td COII/itkflttGiu.' of ~port-fit ltnords orad Filr: l#tlkr tlttt Ha=GTdOt.U W41t·l' 
M 

January 18, 1985 

Ronald B. Child Technical Director 

Pare 1 or --~-



.. . - -"' . ... ----

PART 2 

GENERATOR ANNUAL R!PORT 

To ca.plete thi1 part of the report, refer to all your .anifeats for the 
calendar year. Separate your manifests by receiving facility. 

11. Generator's EPA Identification Number: ~~clpP b ~ p k171si611J 
12. Waste Shipped Off-Site: (Complete a aeparate ·page for each facility to 

which waste was shipped. Reproduce additional pages as necessary.) 

a) Name of fleceiving Facility:. Solvent Hecovezy Svc of N.E. Inc. 

b) Facility EPA ID Number: lcl rlolol ol 9j ~ ~ ~ ~ cl ~ 
c) Facility Address: Iazy lane, Southington, CT 06489 

(Street or P.O. Box) (City) (State) 

(If the waste was exported to a foreign country, enter Waste Exported 
on line b. and identify the U.S. border point of departure in Comments, line 13. ) 

I 
: 

A B c D 
I 

£ . 
Line Description ~A Waste Quantity Unit Code ! Receiving Facility I 

Number of Waste Number of Waste (G,P,T , Y) I Handling Code I 
1 

Was~ Flarrmable 
Liamd, N.O.S. 0001 30,514 G T04 Blending 

l 

I 

Instructions : 

A. To identify your wastes, refer to your manifests. The description will usually 
be the U. S. DOT shipping name. Use a separate line for each type of waste. 
Number lines consecutively . Duplicate page as necessary . · 

B. The EPA Waste Number (Block I . on the Uniform Manifest Form) can also be :ounc 
in Massachusetts regulations, 310 CMR 30.120-30.136. The number •ill be a 
4-digit code, beginning with a letter, fo l lowed by 3 numbers. 

C. Enter the total amount of this particular waste which was shipped to this 
facility during the calendar year. 

D. The unit codes are: G - gallons; P - pounds; T - tons; Y - cubic yards. 
If you shipped waste in 55 gal. drums, multiply number of drums by 55, enter G. 

E. Receiving facility handling codes are found in Block K on the Ucifo~ ~~ni:est . 
This code will be a letter (S, T, or D) , followed by 2 numbers. 

! 

I 
! 
I 
I 

; 

! 
I 



--------------- -----------
.. 

PART 2 

GENERATOR ANNUAL l!PORT 

To complete this part of the report, refer to all your .anifests for the 
calendar year . Separate your manifests by receiving facility. 

11. Generator's EPA Identification Number: IJJ J dbl1 lol2171 s161 tl 
12. Waste Shipped Off-Site: (Complete a separate·page for each facility to 

which waste was shipped . Reproduce additional pages as necessary.) 

a) Name of · R.ecei ving Fa cUi ty: ··-~E'riR~.:..·~......:ln=c~.------------

b) Facility EPA ID Number: I d Tl ol ol712 h b lsl916191 
c) Facility Address: 130 Freight St., Waterbury, C1' 06702 

(Street or P.o. Box) (City) (State) 

(If the waste was exported to a foreign country, enter Waste Exported 
on line b. and identify the U. S. border point of departure in Comments, line 13.) 

I 

A B c D 
I 

E I Line Description ~A 'Waste Quantity Unit Code I Receiving Facility 
Number of 'Waste Number of Waste (G,P,T,Y) I Handling Code 

1 
Waste Flamnable 
Liauid N.O S DOOl 8BO G 'T'Ol 'T'i:in 

2 
Wast~ Corrosive 

770 G 
I TOl, T31 Limud, N.O.S. D002 I 

3 
Waste Flarnnable I SOl .c;n1;~ N 0 S D001 4400 p 

4 
Hazardous Waste 
Licruid, N.O.S. D008 330 c:: 'T'SO 

I 

Instructions: 

A. To identify your wastes, refer to your manifests. The description will usually 
be the U.S. DOT shipping name. Use a separate line for each type of waste. 
Number lines consecutively. Duplicate page as necessary: 

B. The EPA Waste Number (Block I. on the Uniform Manifest Form) can also be found 
in Massachusetts regulations , 310 CMR 30.120-30.136. The number will be a 
4-digit code, beginning with a letter, followed by 3 numbers. 

C. Enter the total amount of this particular waste which was shipped to this 
facility during the calendar year. 

D. The unit codes are: G - gallons; P - pounds; T - tons; Y - cubic yards. 
If you shipped waste in 55 gal. drums, multiply number of drums by 55, enter Q· 

E. Receiving facility handling codes are found in Block K on the Uniform Manifest. 
This code will be a letter (S, T, or D), followed by 2 numbers. 

: 

' I 
I 

i 
I 



-------- ..... ..... ,. ..... 

Generator's EPA Identification Number: 

13. ~omments (refer to line number): Use this space to explain any entry in (12) . 

14. Waste Reduction and On-Site Recovery by Generator (optional question): 

After September 1. 1985. manifests must contain a generator certification 
that the volume and/or quantity and toxicity of the waste has been reduced 
to the maximum degree economically practicable and the method used to 
manage the waste min~zes risk to the extent practicable. 

A. Type of activity: (Check where appropriate) 

1) Treatment as an integral part of the manufacturing process 
(as defined in Mass . regulations. 310 CMR 30.010)' 

2) Re- use (see 310 CMR 30.355) and/or recycling by approval of X 
the Department (see CMR 30.380) 

3) Oil and water separation (see 310 CMR 30.202:10) 

4) Combustion of waste as a fuel (see 310 CMR 30.356) 

B. Amount: (es t imated annual quantity) (Estimate) 

1) Total waste entered for processing: 35,000 gallons 

2) Total amount of recovered product: ------~2~5~,~00~0._ ___ gallons 

C. Description of waste and process: 

Solvent Recovery by Vaccuum Distillation (to recover clean solvent 
fran waste fran cleaning paint mills to re- use for sarre) . 

If you have more than one recovered or reduced material , duplicate. 
this page for each . 

Page t of t ----



TRANSMITTAL STATEMENT 

to be mailed with the Annual Repor~ 

California Products Corporation MAD001027861 

Name of Installation EPA Identification No. 

Please check the appropriate response(s)~ 

1. 

2. 

X We are submitting the Annual Report as required. ---=-=--

We are submitting Part 1 of the Annual Report but do not feel we 
are r~quired to complete Parts 2 or 3 for the following reasons: 

We did not manifest any hazardous waste (in quantities descr5.bed 
in Who Must File) but will retain our status as a Large Quantitv 
Generator for possible future use , or 

___ \~e did not h:anifest ha ;::<;:;::-dous ....-aste in the quantities described 
in \-lho .Hust File and would like to change our status to 
Small Quantity Generator,* or 

_____ We did not manifest any hazardous waste, or did not generate 
as much as 20 kilograms of non-acutely hazardous waste in any 
one month, at this address and request that our EPA ID Number 
be withdrawn .* 

______ We moved our operation during 1985 and are now located at: 

··· ·· 

New EPA Identification Number: -------------------------------
We generate only waste oil. 

* Companies requesting a change of status will be sent a Certification Statement 
to be completed . TI1e change of status will be confirmed by DEQE in writing. 
Companies contemplating a move during 1986 should apply for a new EPA 
Identification Number and complete a Certification Statement to withdraw 
their existing ID prior to the move. 



To • 
calf 

11. 

12. 

.Line 
N:.mb 

....___ __ 
l 

1-- · -·-

'2 

lnst 

A. 

B. 

c. E 
I 

D. 
I 

E. 

ANNUAL HAZARDOUS WASTE REPORT 

PART 1 

Part 1 of the Annual Repo~t is to be completed by all respondents. 

1 . Current Status of Installation: (check where applicable) (X) Gene!·ator 

( ) Treatment, Storage, Disposal Facility ( ) Wastewater Treatment Unit ( \ Re c 
Pe1 

2. Reoorting Year : Year ending 1985 

4 . 

5 . 

6. 

7. 

Installaiion's Name: California Products Corporation 
--~~~------------------~---------------------

Installation ' s Address : 169 Waverly Street 
------------~~-----------------------------

Cambridge, MA 02139 (Mail Address) P.O . Box 569 Cambridge, MA 

installation C0ntact : Tel. ~o.: 547- 5300 
------------------------~~~~~ 

Does your installation discharge process wastewater? 

If yes: (a) NPDES Permit Number 

X Yes -----
or 

(b) Groundwater discharge permit --------- or 

· No 

(c) Name of. municipal se.werage .::;_y~teL'!l L 
User d~scharge Perm~t No. u~u04oL ~~r-~a~t~a~5~/~14~/S~~~-------

Is the wastewater considered hazardous prior to processing? N/A 
Yes ~o (If yes, complete Part 3, line 16.) 

8. Is your installation registered with the Division of Air Quality Control? 

X Yes No (For verification, contact your DEQE Regional office . ) - · 

9. Transoortation Services Used : (lis t name and EPA . IO number o f each) 

10. 

Solve~t Recovery Svc. of N. E. Inc. CTD009717604 

Certi fica t ion: 

.. J, .-ru(•· vnJn I'•·• wit 1 n( lu" ii>OI/ ho•·r f>t'r.wnollt r .•omuwd arul om fa,u!.ur "i1h 1/w lfdormotrtln svl>null<·d m 1/ri~ dorvnrrlll and u/1 
Oll()t hr·tl cf,,, unlt''JI'. on,/ that f •tJ,I."tl o n m .' 1nquu 1 of tlr1n4' ,,,,Ju u.lunf, l nJn-h'i hOtc"/.1 ' f t'Jron uh/r f,r 4.1hi01'11'11..' tht• •n{orn uJIII"'· J lh·/ut,·~ 

thi.Jt llw "'""""''J ,,,,,,,,U,IIIIJ " I fiJI ' , Of. (110/t' , on,/. UIIIJ•I,·t«' I c)IIJ (lh Uf4 ' thJt ,,,.,, Ufl ' ·"t"~(j, IJfll rt·nolll4'l .fe~r )Uhniiiii ii,C fu/,, · 
lnjtlfTJIOIIPfl, lfft fuJtn).• tht• po_u,l1tfH I c~(f,nt' DtJd l'll(lriMIIJI,t'fll 

J, odclumn. I undnsroncJ thor on.•· marrrral JVf'f>h~cJ ,.·flh I hr.< Of'f>l•rotion "til nO/ br t onsrdt·uJ rnnfukmial uni<'JJ I ho•·r Sf>••• •fi• o/~1 
uqurJtrd thai surh mulrrra/1., l.tpl runficlrntrul oncl th~ Dfponmrnt has maJ,. o d<'lnmrnaunn nf ronjidrntiol11y in orrordoncr ,..,;, JJ(I 
CM R J .OO. Rr Gn•·anin~ ArUJJ tu ond Corificlrntiolny of Dr{'Offmrm Ruord~ ond FilrJ undrt thr 1/a:or.Jous Wo11r 

February 4, 1986 
Aurlr 1>"''. s •. ~,,·.J 

__ Rg_f!.ald B. Child Technical Director 

c 
7 

< 
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Generator's EPA Identification Number: MAD001027861 

13. Comments (refer to line number): Use this space to explain any entry in (12). 

14. \-laste Reduction and On-Site Recoverv bv Generator. (required for recycling permittees): 

Manifests from large quantity generators must contain· a certification "that 
t~c volume and/or quantity and toxicity of the waste have been reduced to the maxi~um .degree economically practicable and the method used to manage the waste minimizes risk to the extent practicable . 

A. Type of activity: (Check where appropriate) 

1) Treatment as an integral· part of the manufacturing process 
(as defined in Mass . regulations, 310 CMR 30.010) 

2) Recycling by permit (as defined in 310 CHR 30 ... 143) 

3) Oil and water separation (as defined in 310 CMR 30.202:10) 

!. ) Other (please s pccify, for example, subs tituti.:>n , process 
modification, sludge reduction, etc.) 

Process Re-use* ,. 

B. Amount: (estimated annual quantity) 

1) Total waste entered for processing: ____ 3 __ 5~,_o_o_o ________ gallons 

2) Total amount of product: ____ 2~5~,~0~0_0 ________ gallons 

C. Description of waste and process: 

* Solvent Recovery for process re-use by vacuum 
distillation (to recover clean solvent from mill­
washing waste to re-use for same) 

If you h:l'.'c w..>rc tll :m nnl.! rl.!cov,~rl.!tl or rcJuced rn:n~~ri."ll, duplic.:ltc 
thi:; p:1;~ '~ iot: <.:: l ~il . 



PART 3 

ANNUAL REPORT FOR 

AUTHORIZED TREATMENT, STORAGE AND DISPOSAL FACILITIES 

17. Waste Treated , Stored (over 90 days), or Disposed on the site of 
_generation: 

Facilitv EPA Identifica cion !-!ur.1ber: MADOO 10 2 7 86 1 
--~~~~~~~----------

A B c D E 
Line Description EPA \.Jaste Quantity Unit Code On-Site Handling i 

I 
~umber of Waste Number o·f Waste (G,P , T,Y) * Code (see last p:tge )j 

Waste, Flammab e I 
1 Liouid_._ N. 0. S: DOO I 5107 G T04 

2 I " 0 0 01 5364 G T0 4 

3 II 

DO l 4600 G T04 

4 II 

DO l 330 G T04 

5 Waste Flammable _j Sold N.O.S. DOl 29920 _p SOl 

6 I -
* G - gallons P - pounds T - tons Y - cubic yards 

The following three questions are to be completed by all companies reporting 
on line 16 and/or line 17: 

18. Host Recent Closure Cost Estimate : · N/A 
-----~------------------------------

19 . Host Recent Post-Closure Cost .Estimate: N I A --------------------------------
20 . Summary of Incidents 'Jhen the Contingency Plan lJas Implemented : None 

21 . Comments (refer to question and line number) : 

! 



~ ' · 
~ Callt'ornla Products Corporation 
~ P.O. BOX 569, CAMBRIDGE, MASS. 02139-0569 

p 323 144 481 
~ECEIPT FOR CERTIFIED MAIL 

NO INSUii~NCE COVERAGE PROVIDED 
NOT fOR ltHElltlA!IQN,O.l MAIL 

{See Reve1se) 

1 _ Sidle and z ,p Cooe 
)S to n . MA 02108 
:o l,uJ~ I S 

·:~co Fee 

c: .... Ochvcry Fee 

,t• -t.led Oeli. ery Fee 

,,m Rece,pl snow1ng 
' "•l"' and OdiC Dehvered 

Compliance Bra n ch 
DEQE - Div i sion of So l i d & 

Hazardo us Wa s te 
One Wint e r Str ee t 
B oston,~Massachusetts 0 2108 

,,.., Rece,pt showon9 lo whom. I I • F I R S T C LA S S .: and Addre~s ot Oekvery 

TAL Postage and Fees I S 

-Jtmdrk ot Dale 

.().!11;, r.· ~;·~~ ~~ 1 ~~ ~1 p n· . t; ::~~ IJs:l!' ~·~ P,: ~-.":.'../!/: ~~ Itt~ ~i J. · ~ ~ 1 • f•l ,\ •• ' r.: I . , - .,;1 I . f, 'I I" ' . t~~~ ~ " ~ I~ t V.~ll & 

w: ti.:P· ~~ ~ M tffv ~ ·'·l A~ ~- ~ . 
~~ ,s ~ t.r-~ ~ ~ 

' · '1 f .; I ~ i\! ~{' (~~ /, i'\\ >'!'~. !J :• { .-, ,1 ,..If • t'b V S ~J ~ •,l."' •\·: ~ Lt.-. 
:Q") r.·r1"'1t;,! !'i i'· ,~ !i r-·~ "" f0' ... ~ ~ 87(\·r ft ~,., ""1 !'1 'II)"' {"t ''W'{'810 [» ~ •'• ~.~l ~·.1 (J fJ ~ .~ ...! lf.ll ~).J " ·'- ,, ~~ •· u-;,o ' ' -< ,, ~, ~ !. •J , I ~ l., • h 1.'

1 
i' 
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For Of f1ce Use Only 
Date Received: ~ 

rRANSMITTAL STATEMENT 

TO BE MAILED WITH THE HAZARDOUS WASTE ANNUAL REPORT 

California Products Corporation 
Name :of Installat1on 

.· 

Check the appropriate response : 

1. 

2. 

X We are submi tting the Annual Report as required . 

We are submitt ing Part I of the Annual Report but do not feel 
we are requi r ed to complete Parts II, I!I or IV for the 
following reasons: 

We did not manifes t any hazardous waste 
(in quantities described in Who Must File) 
but wil l retain our status as a Large Quantity 
Generator for possible f uture use, or 

We did not manifest hazardou s waste in the 
quantitie s described in Who Must File and 
would iike to change our s tatu s to 
Small Quantity Generator~* or 

We did not manifest any hazardous waste, or did not 
generate as much as 20 ki l ograms of non-acutely 
hazardous waste in any one month, at this address 
and request that our EPA 10 Number be withdrawn.* 

We moved our ·operation during 1985 and are now 
1 o cat ed at* : 

New EPA Identification Number: 

We generate large quantities of waste oil only. 

*Companies r~questing a change of status will be sent a Certification Statement 
to be completed. The chan_ge of · status wi 11 be subject to approval and 
inspection by the DEQE Regional Office . Companies contemplating a move during 
1986 must apply for a new EPA Identifi.cation Number and complete a Certification 
Statement to withdraw their e~istini I~. · The EPA ~~~ntifi cation Numbers· are 
site speci fic and can not be transferred to another location. 
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HAZARDOUS WASTE ANNUAL REPORT 
PART I 

PART 1 OF THE ANNUAL REPORT IS TO BE COMPLETED BY ALL RESPONDENTS. PRINT IN 
BLACK INK OR TYPE. 

1. CURRENT STATUS OF INSTALLATION: Check current regulator~ status. 

_x_Generator , __ Treatment, Storage, Disposal Facility 

Wastewater Treatment Unit __ Recycling Permittee 

·z. REPORTING YEAR: 1986 

3. EPA IDENTIFICAtiDN NUMBER: 

4. INST~LLATION NAME: California Products Cqrporation 

5. INST~LLATION ADDRESS: 169 Waverly Street 
Street or P.O. Box 

Cambridge, r1A 02139 
(lty State Z 1 p Code 

6. INSTALLATION MAILING ADDRESS P.O. Box 569 
(if different from above) Street or P.O. Box 

Cambridge , MA 02139-0569 
City ---- State Z ip Code 

7 . INSTALLATION CONTACT: PDnald B. Child, T.D. (617 ) 547- 5300 
Telep hone Number 

8. DOES YOUR INSTALLATION DISCHARGE PROCESS WASTEWAT ER ? X Yes .No 
!ndustr~ai User D~sc!1arge Pe....."ltUt No. 

If Yes, (a) ~Permit Number 09 000 462-4 

(b) Groundwater discharge permit 

Name of muni ci pal sewerage system __ Cl-dmb~.~.~.r.-.idlo<l:g;j.'ie;o__~(MWRA.!!.!:..:~) ~For.rrerly MCC 

Is the wastewater considered hazardous prior to processing? __ Yes X No 

If Yes, you must complete Part IV, Line 15 

9. IS YOUR INSTALLATION REGISTERED WITH THE DIVISION OF AIR QUALITY CONTROL? 

x Yes -- ____ No For verification contact your DEQE Regional Office . 
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-10. TRANSPORT~TION SERVICES US£0: Refer to 1986 manifests. 

Name 
$ol vent Reoovery Service of 
New England, Inc. 

11. CERTIFICATION: 

, EPA ·Identification Number 

jc /rl2)Jolo lerl7l1 171€,1o l?ft 
I I I I I I I I I I I I I 
I I I I I I I I I I I I I 
I I I I I I I I I I l I I . ' 

I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in the document and all attached 
documents, and th at based on my inquiry of those individuals immediately 
r esponsi~le for obtaining the information , I believe that the suomitted 
information is true, accurate , and complete. I am aware that there are 
s ignificant penalties for submitting false information, including the 
possi bility of fine and imprisonment. 

In addition, I understand that any material supplied with . this 
application will not be considered confidential unless I have specifica ll y 
requested that such material be kept confidenti al and the Department has 
made a determination of confidential i t y in accordance wi th 310 CMR 30.00 
Regulations Governing Access to and Confidentiality of Department Records 
and Files under the Hazardous Waste Management Act . 

February 17, 1987 
r 1ze 1gnatur e o Date S1gned 

or Designated Official 

Ronald B. Child Technical Director 

Print or Type Name Title of Person S1gn1ng 



Part I I 

. HAZARDOUS WAST£ ANNUAL REPORT 
Page3 of _7 __ _ 

PART II 

PART II IS REQUIRED OF ALL LARGE QUANTITr GENERATORS. TO COMPLETE, REFER TO ALL 
Of YOUR MANIFESTS- FOR 1986. · SEPARATE YOUR MANIFESTS· BY RECEIVING fACILITY • . YOU 
MUST COMPLETE THIS PAGE fOR EACH FAtltiTY TO WHICH HAZAROOUS. WASTE WAS SHIPPED. ' REPRODUCE . PAGES AS NECESSARY.- . 

If the waste was exported to a foreign country, enter Waste Exported . on Line 12 and identify the U.S. border point of departure 1n Comments Line 13 . 

..:::.:GE:.:.;_:NE:..:..:..:.RA..:..:...:TO:::.:..:.R -=-' S-=E.:.....:..:PA:._:I..=...:OE:..:...:...NT:.....::..:I F~I.:::..:...;CA~TI...::....:.ON.:..._:N..:..:..:UM-=-BE~R: ViA~ dQ I!OI2J] 81 ,,,, 
12 . WASTE SHIPPED OFF-SITE: 

- Name of Receiving Facility: Solvents Reoovery Service of N.E. , Inc. 

Facility EPA IO Number: 

,....-. 

A B c 0 E Line # Description EPA Waste Quan tity of u 11 it Code Facility 
of Waste Number Waste (Page 4) Hand 1 i ng 

Code 

Wast.c, nM'mal>Jc t.iquid, 
DOOl 5292 G T04 (Blending ) 1 N.r..~., U'l- 1993 

Waste, ~'11\rm\ablc l.iquid, DOOl 550 G T04 (Blending) 2 N, O.S., liN- 199) 
-

1\'aste. t'1MI'I\1blc Sohd, DOOl 17,600 p SOl 3 N.O.$, UN-1325 

4 
Waste, Flanmal>lc l..iquid, 
N.O.~ •• U'l-199) DOOl 5252 G T04 (Blending) 
Waste, f'lamnablc Solid, 

5 N.O.S, U'l-1325 DOOl 40,000 p SOl 
6 1\'aste, Flanmab1e Solid, 

DOOl 35,000 p SOl N.O.S, ~1325 

Instruct1ons: 

A. To ident:ify your wastes, refer to your manifests. The description is usually the U.S . DOT shipping name. Use a separate line for each type of waste. 



Part II 

HAZARDOUS WASTE ANNUAL REPORT 
Page 4 of _7 _ __ _ 

PART II 

PART n · IS REQUI,REO OF ALL LARGE QUANTITY GENERATORS. · TO COMPLETE, REFER TO ALL OF YOUR MANIFESTS FOR 1986. SEPARATE YOUR MANIFESTS BY RECEIVING FACILITY. YOU 
MUST · COM~LETE·THIS PAGE FOR EACH 'FACILITY TO WHICH HAZARDOUS WASTE WAS SHIPPEO . . REPRODUCE PAGES AS NECESSARY. 

If the waste was exported to a foreig n country, enter Waste Exported 
on Line 12 and identify the U.S . oorder point of departure in Comments 
Line 13. 

GENERATOR'S EPA IDENTIFICATION NUMBER: 

12. WASTE SHI PPEO OFF -SITE: 

Name of Receiving Facility: Sol vents Recovery Services of New Jersey 

Facility EPA ID Number: 

r-· 

A 8 c 0 E Li ne # Description EPA Waste Quantity of Unit Code Facility of Waste Number Waste (Page 4) Handling 
Code 

I 1-----
Waste. t"lM'I'IIablc Liquid, DOOl 4063 G T04 (Blenclin 1 N.n.s .• lJN-1993 

2 

3 

4 

5 

Instructions: 

A. To identify your wastes , refer to your manifests . The description is usually 
t~e U.S. COT shi pping name. Use a separate line for each tjpe of waste. 
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B. The 'EPA W.aste Number ' (Block· L on the Uniform Mani f est Form) and defined 
by 310 :CM.R 30.120-30 ... 136 .~ s a 4-digit code: a letter follow~d by 3 numbers. 

C. Enter total amount of this waste shipped to facility in 1986: 

D. The unit codes are: G - gallons; P - pounds; T - tons; Y - cubic yards . 
K -Kilograms, L- liters (liquids only) ; M- metr i c tons (1000 kg); 
N - cubic meter. 

E. Receiving facility handling codes are found in Item K on the Uniform 
Manifest: a letter (5 , T, or 0), fol lowed by two numbers . The code is 
for what happens to the waste at the facility used and does not necessarily 
r eflect the ultimate disposal method . .. 

13. COMMENTS: This space may be used to exp lain any entry in Line 12 . 

None 



HAZARD0U) WA)It .ANNUAL REPORI 

PART III 

EPA ID NUMBER: 

Part Ill • 
Page 6 of 7 

Part III, WASTE REOUCTI~N AND ON-SITE kECOVERY, i~ required of large qua~tity 
generators; ·on-site facilit-ies and wastewater treatment units. · · 

14. 

Manifests require certification that the volume and toxicity of the 
waste has been reduced to the maximum degree economically practical and 
the method used to manage the waste minimizes present and future threat 
to human heal~h and the environment. 

Waste Reduction Activity (duplicate this page for each waste stream reduced) 

A. Amount of waste reduced (estimated annual quantity) 12,000-20,000 gals 

Amount of waste reduced in 1985 8-12,000 gals. 

(est. · 

(est . ) 

Amount of waste reduced in 1984 6-8,000 gals (est) 

B. 

Amount of waste reduced prior to 1984, if known 

Type of activity (check applicable responses ) 

1. Treatment as an integral part of the manufacturing 
process 

2. Recycling on-site 

3. Oil and water separation 

4. Substitution 

5. Process modification 

6. Sludge reduction 

7. Production decrease 

C. Description of the waste stream and reduction processes: 

llnk: 

Recycling of latex paint tank washings into finished paints. 

X 
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PART Ill 

EPA 10 NUMBER : 

Part Ill, WASTE REOUCTfC>N AND ON-SITE RECOVERY, is.:required of large qua.ntity · 
generators, ·on-site facilities and wastewater treatment u·nits. : 

14 . 

Manifests require ·certification that the volume and toxicity of the 
waste has been reduced to the maximum degree economically practical and 
the method used to manage the waste minimizes present and future threat 
to human hearth and the environment. 

Waste Reduction Activity (duplicate this page for each waste stream reduced) 

A. Amount of waste reduced (estimated annual quantity) 

Amount of waste reduced in 1985 

Amount of waste reduced in 1984 

Amount of waste reduced pr ior to 1984, if known 

B. Type of activity (check applicable responses) 

I. Treatment as an integral part of the manufacturing 
process 

2. Recyc l ing on- site 

3. Oi 1 and water separat ion (Distillation) 

4. Substitution 

5. Process modification 

6. Sludge reduction 

7. Production decrease 

C. Oescript ion of the waste stream and reduction processes: 

35,000 gals 

30 ,000 gals. 

25,000 gals 

Unk. 

X 

vaccuum distillation of oaint mill washings to recover clean 
solvent which can be used again for cleaning mills. 

(est.) 

(est.) 

(est. ) 



FOa OFFICE USE 
DATE RECEIVED: 
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Page 1 of ~8 ____ _ 

PART I 
TRANSMITTAL STATEMENT AND CERTIFICATION 

1. INSTALLATION NAME: California Products Corporation 
( ____ check if change from mailing label ) 

2. EPA IDENTIFICATION I .M.A·LL·~·~.l_.n_.2_.2_.B_.D_.l_ . 

3 a) INSTALLATION ADDRESS: 

169 Waverly Street Cambridge MA 02139 
...;;.__.;;;..::...~----street city state zip 

b) MAILING ADDRESS (if different from above): 

P.O. Box 569 Cambridge MA 02139 
_;;__.;;;..::...~----street or box city state zip 

( ____ check if change from mailing label) 

c) CONTACT PERSON Ronald B. Child. Technical Director 
( _____ check if change from mailing label) 

4. CHECK THE APPROPRIATE RESPONSE: 

A. 

B. 

X We are submitting the complete Annual Report as required in 
the General Instructions. 

_____ We are submitting Part I of the Annual Report but are not 
required to complete any other parts for the following reason: 

1 

2 

3 

4 

We did not generate any hazardous waste in the quantities 
described in the General Instructions but will retain our 
status as a Large Quantity Generator for future use. 

We generate small quantities of hazardous waste (less than 
1000 kilograms per month) and would like to formally change 
our status to a Small Quantity Generator. 

We moved or closed our operation during 1987. Our new address 
is (include mailing address if different) 

If so, you need to inactivate your EPA Identification Number. 
Did you previously notify us of this status change? 

New EPA ID I, if applicable: .M.A. . . . . . - - ----
We generat e large quantities of waste oil and less than 1000 
kilograms of other hazardous waste. 



1987 Annual Report 
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S. CERTIFICATION 

I ~ertify under penalty of law that I have personally examined and am familiar with the information submitted in the document and ~11 attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete, I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

In addition, I understand that any material supplied with this application will not be considered confidential unless I have specifically requested that such material be kept confidential and the Department has made a determination of confidentiality in accordance with 310 CMR 30.000, Regulations Governing Access for and Confidentiality of Department Records and files under the Hazardous Waste Management Act. 

2/1/88 
Date 

Ronald B. Child Technical Director 
Print Name Title 



PART II 
IDENTIFICATION 
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Page 3 of --><-8 __ 

THIS SECTION IS TO BE COMPLETED BY ALL LARGE QUANTITY GENERATORS. WASTEWATER TREATMENT UNITS, AND ON SITE FACILITIES. PRINT IN BLACK INK OR TYPE. DO NOT PUNCTUATE COMPANY NAME . 

1. INSTALLATION NAME: California Products Corporation 

2. EPA IDENTIFICATION I .M.A.u_.Q_. _Q.l_.Q_.~.I_.j[ . _£._1. 

CURRENT REGULATORY -STATUS: ~-LARGE QUANTITY GENERATOR 
_ON SITE TREATMENT, STORAGE OR DISPOSAL 

FACILITY 
WASTEWATER TREATMENT UNIT 

3. DOES YOUR INSTALLATION DISCHARGE PROCESS WASTEWATER? _ __ YES_X __ NO 
If Yes, a) NPDES PERMIT I __________________________ _ 

B) Groundwater discharge permit _______________________ __ 

If Yes, you must complete Part V. 

4 . IS YOUR INSTALLATION REGISTERED WITH THE DIVISION OF AIR QUALITY CONTROL? 
__x__ YES NO For verification contact your DEQE regional office 

5. TRANSPORTERS USED IN 1987. REFER TO YOUR MANIFESTS AND LIST ALL TRANSPORTERS USED DURING THE YEAR . ATTACH ADDITIONAL PAGES IF NECESSARY. 

EPA IDENTIFICATION t 

~soi.L.l~v._,.e...,n~t_R.,.,e'"'-'c...,o,_,.ye><e..._r.:-v _,So!.loe~r'-"'v-=i~c=-e ....:O:::.:f'---!.:N'-=-. ~E.:..· _._~I=nc . . £._ . L. !L. Q_. Q_. 2._. L. L . L . §...... . Q_. ~. 

. . - . . . . . . . . -- -- -- ------

. . . . . . . . . . . -------------

. . .. . . . . . . . . - - ·· - - - - - - - - - -

. . . . . . . . . . . ---------- - - -

. . . . . . . . . . . ------------
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PART III WASTE SUMMARY 

Part III is required of all Large Quantity Generators. To complete you must 
reference al l of your manifests for 1987. You must complete a separate page 
for each facility to which you shipped waste. Reproduce blank pages as 
necessary. 

1 . GENERATOR EPA IDENTIFICATION: .M.A . IL.D_.D_.l_.Q_. l_. l_.~.~- 1_. 

2. NAME OF RECEIVING FACILITY:solvent Recovery Service of N.E., Inc. (if exported identify US point of departure) 

FACILITY EPA IDENTIFICATION NUMBER: .£_.l_.n_.n_.n_.~.l_.l_.l_.£_.n_ . A_ . 

3. HAZARDOUS WASTE SHIPPED OFF SITE: Instructions for the chart below are on page 5. 

LINE # A B c D E 
DESCRIPTION OF WASTE WASTE CODE TOTAL UNI T CODE HANDLING 

QUANTITY CODE 

1 * DOOl 5516 G T04 Blend in 

2 * DOOl 5130 G " 

3 * DOOl 5000 G II 

4 * DOOl 5094 G II 

* (Due to lack of space) 
RQ Waste, Flammable liquid, N.O.S. 
(EPA Ignitability) , Flammable Liquid , UN1993 



INSTRUCTIONS FOR Part III, 13 Chart: 
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Instructions for Page 4 

A. To identify your wastes, refer to your manifests. The waste description is usually the U S DOT shipping name. Use a separate line for each type of waste. 

B. The EPA Waste Number is the four digit code found in Block I of the uniform manifest form and defined in 310 CMR 30.120 to 30.136. 

C. Enter the total amount of each waste shipped to this facility in 1987. 
D . . Quantities must be reported in the units of measure listed below. 

UNIT OF MEASURE 

p POUNDS 

T TONS (2000 POUNDS) 

K KILOGRAMS 

M METRIC TONNES (1000 KILOGRAMS) 

G GALLONS 

L LITERS 

E. Handling code, see last page. 
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PART IV 
WASTE ~INIMIZATION AND SOURCE REDUCTION 

EPA ID .K.A.JL._Q_._Q_._L._Q_._L.L.JL._§_.j_. 

Part IV is required of all Large Quantity Generators. A separate Part IV must be completed for each type of waste that was reduced. 

The uniform manifest requires all generators to certify, on Item 16, that they have a program in place to reduce, to the degree determined 
economically practical, the volume and toxicity of the waste generated. 

Waste minimization means the reduction of hazardous waste that is gener ated or subsequently treated , stored or disposed . Waste minimization includes any source reduction or recycling activity undertaken by a generator that results in: (1) the reduction of total volume or quantity of hazardous waste; (2) the reduction of toxicity of hazardous waste; or (3) both, as long as the reduction is consistent with the goal of minimizing present and future threats to human health and the environment. 

To assist you in understanding waste minimization activities we have enclosed the brochure Source Reduction: Implementing a Strategy published by the Massachusetts Department of Environmental Management. 

1. Check type of waste minimization activity below: 

CODE 

0 

1 

..X... 2 

3 

X. 4 

X. 5 

6 

7 

ACTIVITY 

No ~aste Minimization activity undertaken 

Process equipment or technology modification/ substitution 

Process procedure modification/substitution (includes 
closed loop recycling) 

Reformation or redesign of product 

Modification/substitution of input or raw material 

Better housekeeping/better operating practices 

Waste stream segregation; includes oil and water 
separation; centrifugation 

Other, specify in Comments below 

2. Quantity Prevented - Best Estimate 
Enter the quantity of hazardous ~aste you believe was prevented or never generated due to the waste minimization project or activity conducted at the site . 

type of waste redu~ed (EPA four digit waste code).~ . Q_.Q_.l_. 

amount of this waste reduced in 1987: 757. 
------~~~---------

amount of this waste not minimized: 

Briefly describe the proj ec ~ or activity that produced this reduction . At tach page if n~cessary. 
see page at tached number ed "6b" 



Page 6b of 8 
Commonwealth of Masssachusetts 
Annual Hazardous Waste Report 

California Products Waste Minimiz ation Statement 

During 1987 we were able to drastically reduce our 

"Waste Flammable Solid N.O.S., UN1325" category of waste by 
recycling more of this waste into "mi l l end paints" and by 
blending these solids into our bulk flammable liquid UN- 1993 
waste stream which allows some suspended mat ter . 

Technical Director 

Dated: 2/1/88 



No t applicable, see Page 3 

EPA IDENTIFICATION I 

PART V 
ON SITE TREATMENT ACTIVITY 

.M.A. __ . __ . __ • __ . __ . __ . __ 

1987 Annual Report 
Page 1 of 8 ----

Yastewater Treatment Units complete Line 1. On Site Facilities complete Line 2, parts a, b, c, and d. Reproduce blank paqes if necessary. 

1. ~astewater Treatment Unit Activity: 

a . Description of waste treated: 

EPA waste code . . . ----
b. Amount of waste entered in the treatment process in 1987. You may estimate this amount by multplying the average amount per day by the number of operating work days in the calendar year : 

c.Attach description of wastewater treatment process. 

2 . On Site Facility Activity 

a. Complete as instructed on page 5 for Part III, 13: 

LI NE # A B c D E DESCRIPTION OF ~ASTE ~ASTE CODE TOTAL UNIT CODE HANDLING 
QUANTITY CODE 

b. Most recent closure cost estimate: 

c . Most recent post-closure cost esticate: 

d. Attach summary of incidents when the contingency plan was implemented. 



?age 8 of _ _...........__ __ 
HANDLING CODES FOR TREATMENT, STORAGE AND DISPOSAL METHODS 

STORAGE 

SOl Container (barrel, drum, etc . ) 
S02 Tank 
503 Waste pile 
S04 Surface impoundment 
S05 Other (specify) 

DISPOSAL 

D79 Injection well 
D80 Landfill 
D81 Land application 
D82 Ocean disposal 
D83 Surface impoundment 

TREATMENT 

TOl Tank 
T02 Surface impoundment 
T03 Incinerator 
T04 Other: (specify) 

Thermal Treatment 

T06 Liquid injection incinerator 
T07 Rotary kUn incinerator 
T08 Fluidized_ bed incinerator 
T09 Multiple health incinerator 
TlO I nfrared furnace incinerator 
Tll Molten salt destructor 
Tl2 Pyrolysis 
Tl3 Wet air oxidation 
T14 Calcination 
Tl5 Microwave discharge 
T16 Cement kiln 
Tl7 Lime kiln 
Tl8 Other (specify) 

Chemical Treatment 

Tl9 Absorption mound 
T20 Absorption field 
T21 Chemical fixation 
T22 Chemical oxidation 
T23 Chemical precipitation 
T24 Chemical r educ tion 
T25 Chlorination 
T26 Chlorinalysis 
T27 Cyanide destruction 
T28 Degradation 
T29 Detoxification 
T30 Ion exchange 
T31 Neutralization 
T32 Ozonation 
T33 Photol ysis 
T34 Other (specify ) 

Physical Treatment 

a) Separation of Components 
T35 Centrifugation 
T36 Clarification 
T37 Coagulation 
T38 Decanting 
T39 Encapsulation 
T40 Filtration 
T41 Flocculation 
T42 Flotation 
T43 Foaming 
T44 Sedimentation 
T45 Thickening 
T46 Ultrafiltration 
T47 Other (specify) 

b) Removal of Components 

Absorption-molecular 
Activated carbon 
Blendj.ng 
Cata lvs is 
Crystallization 
Dialysis 
Distillation 
Electrodialysis 
Electrolysis 
Evaporation 

sieve 

. ~· 

T48 
T49 
T50 
T51 
T52 
T53 
T54 
TSS 
T56 
T57 
T58 
T59 
T60 
T61 
T62 
T63 
T64 
T65 
T66 

High gradient magnetic separation 
Leaching 
Liquid ion exchange 
Liquid-liquid extraction 
Reverse osmosis 
Solvent recovery 
Stripping 
Sand filter 
Other (specify) 

Biological Treatment 
T67 Activated sludge 
T68 Aerobic lagoon 
T69 Aerobic tank 
T70 Anaerobic lagoon 
T71 Composting 
T72 Septic tank 
T73 Spray irrigation 
T74 Thickening filter 
T75 Trickling filter 
T76 Waste stabilization 
T77 Other (specify) 

UOl Any manner of use (specify) 


